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TREATMENT OF INTERMITTENT FEVER. 

Let us first suppose the patient to ap- 
pi}i to the physician for his assistance 
(luring the intertnimon. What is to be 
prescribed ? 

If it is a recent case»(I mean if the 
paroxysms which the patient has sus- 
tained Inwc been few), and the jjeneral 
health has not sudered much,* if the 
complexion is «tiil clear and healthy, 
the tong^uc (juitc natural, and tfie 
bowels have been regularly and healthily 
open, the mode of proceeding is evident 
enough. Y<iu will, of course, prescribe 
Cinchona bark, or one of it^substitutes, 
without hesitation. 

The best mode of prescribing Cin- 
choiijf is the following 

Decocti Cinchona; 3xi. 

Tinct. Cinchonas c. 3K 
Cinchonse Pulv. 9ij. ad 3i. 

This draught may be given every 
three hours, till the near approach of 
the next paroxysm, when it may be 
given every two hours, viz.* for the six 
iast hours. 

If the bark should purge or gripe 
the patient, the addition of a scruple of 
aromatic confection to the drauglit be- 
fore-mciitioned will remedy this ; or it 
may be necessary to add five or six 
minims of Unctur^i opii, to induce the 
Btoiuach to retail! this medicine ; or it 
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^ may be given in an effervescent stale, 
* by adding to it a scruple of carbonate of 
potass, with a little sugar, and ordering 
it to be mixed, when administered, with 
a table-spoonful of fresh lemon juice. 

In cases where bark disagreed, or 
failed in curing ague, the liquor *drscni- 
calls of the Pharmacopoeia was in much 
use, till it was superseded by the intro- 
duction of the sulphate of quinine. 
The dose of liquor arsenicalis is, from 
four minims to twelve, in distilled 
water, and it may he given at intervals 
of three or four hours. I should not 
recomincnd its being given oftener 
than every three hours, for fear of acci- 
dents. The great invention of the pre- 
sent day, however, is the sulphate of 
quinine. About three gr-*. ' ' .;;'nal 
ill medicinal strength 
powdered bark, and ' -i-ip.'.!- 

iiistercd in this qiv*'^ fo ^ 
intervals, namely, eVt./ inrec or 
two hours. 

The following is a good formula for 
prescribing it : — 

]\ QaiiiinBC Sulphat. gr. iij. 

Acid. Salpli. Dll. H[y. 

Aq. Distillat.^. 3xi, 

Syr. Aurantii 5i. 

Some practitioners prefer administer^ 
ing the sulphate of«i|uininc in larger 
quantities at once, in .tead of subdividing 
the doses as I have Aiggestcd : they re* 
commend ten graini to be given irame- 
atcly after, or immediately before, the 
paroxysm; and assert that its effects 
are more certain when it is thus admi.* 
nistcred tlian when prescribed in smaller 
and more frequent doses. I have not 
myself observed tliis, and confess 1 
prefer the latter mode of prescribing it, 
as equally efficacious, aud less iStely 
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to (fisagrcc with the btoiucich than the 
former. * 

Having these th^c remedies at hand, 
yoi 4 need not trouble yourselves about 
any others. I'he drugs, h^vever, 
which have been recommended at dif- 
ferent times, for the purpose of curing 
ague, are almost infinite in number: 
ail the astringent barks have been 
used, and often with advantage, when 
Cinchona has been scarce, or dis- 
agreed ; and besides these, iill the me- 
tallic tonics have been*1'ecJmmefided 
for the same purposc^I mean the 
sulpliates of copper, iron, and zinc. 
JNIusk and other anti^pasmodies have 
been used for this purpose also, as well 
as many other articles whose medici- 
nal properties an* problematical — such 
as cobwebs, charcoal, ambergris, tS:e. 
The truth is, that imagination has great 
power, by giving the tonic assistance of 
confidence, towards keeping oft* such 
diseases as this, especially in slight 
cases, or those which have not become 


Inveterate. But, as I said before, in 
.supplying yourselves with the three 
weapons I lia\c already mentioned — I 
mean bark, arsenic, aiul sulphate of 
quinine — you will, I think, be sufh- 
ciently armed against the disease in 
(jue.stioii. 

1 have hitherto supposed that you 
have been treating a case of inlermittcnt 


fe\'cr, which has gone through a few 
-lv» and has done little iii- 
^itulional health of >our 


J}ut if, on ibelWher hand, you find 
4iat he has been long suffering from 


the disease ; that bis paroxysms have 


intestinal canal to a healthier actiom 
than they have lately been capable of 
sustaining. If the disease be a tertian 
or quartan, it will be easy to ac^ininistcr 
the purgative so as not immediately to 
interfere with the paroxysm. In a quo- 
tidian, however, this will not be so easy ; 
but even if this cannot be a\oidcd, 
purging i.s necessary, and must be insti- 
tuted ; and whether thejirst one or two 
paroxysms are mixed up with the effects 
of the medicine or not, I am satis tied, 
in spite of the prtijudiees of the older 
physicians agiiinst the use of pmyatives 
in ague, that time will be giiiiiSTin the 
main ; for after tlic al\ ine*seeretions are 
restored to a statejif beal^iiness, Uie 
tonics which you \vifl administei^will lie 
infinitely more ellicacioiis, ana more 
cajiable of insuring a perfect cure in a 
.short time, than if they w-^e exliibited 
without this precaution. The purgatives 
I should reeommeml to be used under 
these circumstances are either live 
grains of calomel, combined with a 
scruple of powxlercd jalap, and four 
grains of pulv. einnam. e ; or the same 
(|uaiitity of calomel, followed by the 
common senna draught in about 1 hours. 
I'hcse means ihay be used every otjier 
day, until the liver and bowels appear 
to act healthily. 1 have seldom found it 
neeessary to repeal ibis dose more than 
twH) or three times ,• but it is impossible, 
to lay down any general riijp on this 
head. 

By these means tliic bowels may be 
cleared out in eight or nine hours ; ami 
supposing this to be done immediately 
after one paro.xysm, there will still be 
some time for the ad miniv’^t ration of 


been ^ery severe ; that the visceral con- 
gestions wdiich take place during the 
paroxysms have injured the im portent 
viscera of the abdomen, or, at any rate, 
impaired their powers ; that the pa- 
tient’s skin is muddy and half jaun- 
diced ; that the eonjunctivic arc some- 
what yellow; that his tongue has a 
brown coat at its^root; that his abdo- 
men is tense, ai^ his hypochondria 
tender; that his a|) petite is impaired,* 
that^ his how'els are torpid, his ex- 
cretions unnatural, and his urine de- 
positing a lateritious sediment even 
throughout the intermission, — you may 
depend on it that active purging is nc- 
in such a ease, and that there 
* ityB prospect of overcoming the 
well cleared out 
®^'uiulaied the liver and 


hark, or cpijftine, or arscnie, before the 
next shivtving comes on. • 

The d?et during the intermission, if 
bark is indicated, may be light aifd nu- 
tritious, such a'^, tish, roast chicken, 
or a lender jnutton chop, and small 
^quantities of wine w'ith water. 

During the purgative process, it 
should consist of gruel, chicken broth, 
veal broth, beef tea, and similar 
fluids. 

iSo much for the treatment of the 
patient during the intermission. ^ 

liCt us next suppose him to apply to 
you at tliH beginning of the parostysm 
«7arc//’— what is now to be done«for him ? 

Many remedies have been reentn- 
mended in this stage of the disease, 
with the object (as it is somewhat 
vaguely said) of gWing a shock the 
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Vonstitutiou, and thus breakin^f ihnm^^h 
the inorl>ihc habit under which it is 
laboui*intj[ ; licncc some rccoiniiiend an 
^emetic, (a very popular remedy under 
these oirciimstances), others a drastic 
purge, others the application of a tonrni- 
ijuet to the principal arterial trunks ; 
some say the patient should be im- 
mediately immersed in a warm bath ; 
others again recommend (litTerent sti 
inulants and aiUispasmodics. Nor must 
1 omil| to state that the free use of the 
lancet during the cold stage of intermit- 
tent, h%!i lately met with some advocates, 
at a eelebr.tfed school of i)hysic in the 
north. 

J3ul wha4, let us ask, is the principle 
of treaiment, or, in medical language, 
what is the indicatictn which we are to 
act upon in this stage of the disorder ? 

The right tprinciple, as it appears to 
me, on which the cold «tugc of an in- 
teriuittent fever is to be treated, is 
clearly this : as wc know that this stage 
depends on a certain collapse and de- 
pression of the iiervdus power— that 
4'very assistance which cun safefy he 
atVorded to the constitution towards re- 
sisting and reacting against the de- 
pressing cause of this period of the <lis- 
easc, is to be supplied by medical 
treatment — 1 say because it 

would be easy enough to stimulate (with 
ardent spirits for instance); but then 
what woWd be the conscipiencc ? The 
cold stage would be cured indeed, or 
overcome ; but <hcre woiihl be a fero- 
cious hot stag'*, excited l)y tlic very 
means ii>e(l for mitigating the c(dd one. 
The object, then, of the practitioner, is 
to givc’such stimulants as produce their 
effect imniediatcly, and ^powerfully, 
luid yet do iu)t continue to aefr-^s stimu- 
lants for a long time together. For this 
purpose, nothing can be better con- 
trived than a combination of sulphuric 
wtlier with tincture of opium ; and the^ 
common camphor mixture is an excel- 
lent vehicle for the compound ; for 
here the stimulating effects of the 
camphor and lether, allbough very 
powerful at first, are still transient ; 
^nd the opium, which is itself a stimu- 
lant in the first instance, has ultimately 
a sedative cfiFcet on the eonslitiition. 

1 Vould administer, then, as soon as 
the shivCring commenced, the follow- 
)il§ draught : — 

]\listur£P Camph. 3xi. 

-V Tiiujt. Opii. 

• bnir. ..Eth. Sulph. c. aa. 5ss. 


And if the first draii^it does not over- 
come the rigors, 1 would give another 
and similar" draught"* in the course of 
half an liour. 1 should not recommend 
it to 1# again rej>eated, lest its effects 
might aggravate the hot stage. The 
other means which arc necessary in this 
part of the com])laint arc, to place the 
pati<*iit in a well-aired bed, in a tho- 
ronghli \entilate(l but warm room 
(7f) de£-j*ees), and to give him warm and 
blaml drinks, such as tea, barley-water, 
and*warm*grjU»l, and to wateli carefully 
the accession of the /wt Jit. ( V warm 
bath, in severe cases, is sometimes ser- 
viceable, but not often necessary.) 

As soon as this appears, he must i>e 
relieved of a portion of his bcd-clothcs, 
the temperature of the room may be 
lowered 10 degrees (from /O to 60), he 
may be allowed to drink cooling drinks, 
and in cases where the heat is excessive 
and distressing to the patient, he may 
he sponged with tepid, or even cold 
vinegar and water. In this stage also 
anlimonial wine (ui xx.) may be admi- 
nistered with advantage hi a saline 
draught, or the pul vis antimonialis, in 
doses of gr. v. or vi., may be given at 
intervals of two or three hours, as long 
as the heat lasts. In some few instances, 
veuccscclion, or cupping, or leeching, 
may be necessary, where the reaction is 
violent, and the sanguineous conges- 
tion in vital organs intense; hut this 
docs not often occur in intermittent 
fevers. We shall find the case very 
different in remittent and continued 
fcver.s. 

Duriufj the sweating stage uo medi- 
cines are nccessa-ry ; the patient must 
be kept at a temperature which shall 
prevent him from being chilled by the 
pefspiration— a temperature of which 
his sensations will be the bef'l criterion ; 
and his linen inusU he changed as often 
as it becomes wet through." 

] have described in this manner the 
treatment of this dis(|ase in each stage 
of the paroxysm. It must be recol- 
lected, at the same me, that Jiowevcr 
desirable it may be, in order to presferve 
the patient from unnecessary exhaustion, 
to use every means for moderating the 
severity of each stage of the fit, and to 
shorten its duration, yet that all these 
means are only palliatives ; and that the 
cure of the disease must be effected in 
the intermission. And, moreover, that 
the two great means by which the disease 
is to be extirpated, arc purging, under 
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the circunistancgs before described as 
requiring purgatives ; and bark, or one 
of its substitutes, fti all oases. 

As soon, therefore, as the sweating 
stage is over, you must decide %rhcthcr 
farther ]> urging is requisite ; if it be so, 
administer the purge immediately, and 
ns soon as it has acted, begin the use of 
bark or quinine, or arsenie, as before 
rceommended ; if it be not eonsidered 
necessary to purge, the bark or quinine, 
pr arsenic, may be immediately eom- 
menoed, and adininistcfc\l Airoughout 
the intermission. 

Having gone through the treatment 
of every stage of intermittent fever, I 
shall now proceed to make a few re- 
marks on PROovosis. 

"J'hc prognosis is, I may say, gene- 
rally favourable in agues oF this coun- 
try; they are, in fact, very seldf m fatal, 
primarily, in England, if they destroy 
life, it is generally by producing impor- 
tant organic disiuises, which terminate 
unfavourably after a lapse of time. 

In countries lying within, or near the 
tropics, the paroxysms themselves are 
sometimes so violent as to destroy life 
at once, even in the first or second at- 
tack ; but in this country wc never find 
them of such intensity as this. The 
only circumstance which affords a bad 
prognosis here, is the long, very long 
continuance of the disease, with great 
debility and emaciation ; which, on far- 
ther oxaiuinatioii, will be for the most 
part fouiul to be accompanied with or- 
ganic disease of the stomach, liver, 
spleen, or mesentery, or all these at 
^)ncc ; and, therefore, may be rather 
considered as cases of structural disease 
than of simple intermittent fever, and 
they require quite a different treatment 
on that account. • 

SEQUEL.^, OR COySEQTTKNCES OF 
INTERMITTENT FEVER. 

The most common consequences of 
iiivctcrale ague vre indurations of the 
liver and spleen, arising from the 
deposit of coagula ed lymph, or Fibrin, 
as it is now callc(l,‘into their substance, 
during the repeated, and almost constant 
determination and congestion which 
take place during a protracted series 
of such febrile paroxysms. The in- 
durations in question, especially those 
of the spleen, are well known in the 
fens by the name of ague cakes ; and a 
very common effect of these indu- 
rations, when they are inveterate, is 


the collection of fluid in the peritonea^ 
bag, and ultimately, universal dropsy. 

Dysentery is also a frequent sequela 
of long continued or imperfeAly cun^d^ 
ague. The mucous -membrane of the 
bowels, after the repealed attacks of 
sanguineous acciunuhitioii, which take 
p^ce ill it during the continuance of ^ 
ague, becomes discaseil ; its functions 
arc depraved ; the mugus secreted by 
it, being vitiated ami acrid, instead of 
simply lubricating the canal, i|ritatos 
if, and produces all the symptoms of 
dysentery; which are, of course "Uggra- 
vat(Ml by the secretions of the liver, 
which arc akst> imhealtlty, and acrid. 
This is not the time for (icsi'iihing ^Jic 
symptoms or the treatment either of 
dropsyoroFdysentery, wliich will be Fully 
spoken of hereafter. It is enough to 
inciitioii them amongst the #on sequences 
of the discasc.which wo have been de- 
scribing ; particularly as the notice of 
these sequehe affords an inqiortaiit cau- 
tion to every practitioner who is called on 
to treat an intermittent f‘c\er ; namely, 
that however long the intermission may 
be which he has produceil by the medi- 
cine he has prescribed, he is not to con- 
sider the diseas(i eradicated till he has 
restored to a healthy state the functions 
of all the al)dom;*'al viscera ; till he has 
ascertained that the stomach, the liver, 
and the bowels, all perform their duty 
regularly and perfectly ; till sees that 
the miiddincss of the complexion, and 
the yellowness and heav’iiicss of the eyes, 
have disappeared ; in short, until, witli 
the restoration of appetite, and of di- 
gestive power, lie sees that the tonic 
vigour and alacrity of health arc fully 
re-established in his patient. 

If the^tient is allowed to return tif 
his usual employments with a deranged 
state of the abdominal viscera stiirupon 
him, the slightest exciting cause will 
^re-produce the divseasc in an aggravated 
form ; and thus, that wliich was origi- 
nally the effect, will become, in some 
measure, an accessory cause of the dis- 
ea.se itself; and in this relapsed state, 
that wliich was before an intermittent 
fever, will often become, what is infi- 
nitely a more dangerous, as well as a 
more obstinate disease, I mean the 
bilious, or marsh remittent fever. This 
kind of fever will be the subjcA of the 
next lecture. 

[To be continued.] 
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. AliSTIlACT OF A CLINICAL LECTURE 

n V 

SCIIWIIU;S OF THE HllKAST, 
Delivered at the Middlesex Ilospila!, 

By liiiinF.nT Mayo, F.R.S. 

, Mr. Mayo rend the foUowinff ease:— ^ 
Mary Dale, ict. 38, was admitted in- 
to the MiddlescEC Hospital on the 1.9th 
of March, with a swellinp^ in the left 
hreast|which had gradually (from its first 
appearance two years and a half since) 
attaiiKiLthe size of a moderately large 
walnut. It* lay imincdiately behind the 
nipple, whicli, however, was not re- 
traicted. die tumor was hard and 
weighty : during the last four months it 
had been the seat of pricking, shoot- 
ing, laui'lnating pains. During the last 
month, sensations of a similar descrip- 
tion, but more acute, Imd been felt in 
the left axilla, where, upon examina- 
tion, two glands were found enlarged 
to the si/c of hazlc nuts, and very tender 
on pressure, which the breast was not. 

it was dechh'd, in consultation, that 
the breast sUoidd be removed, and the 
glands left, on a supposition, founded 
upon (he preceding fact, that the enlarge- 
ment of the latter was of an inthimmatory 
nature only. The operation was per- 
formed by Mr. Mayo thts 24th March, 
and the subsc(|uent progress of the case 
has hecib satisfaetory. A week after 
the operation the enlarged glands were 
smaller, and l(ft..s painful, fn another 
fortnight, however, the cicatrix being 
nearly completed, considerable pain was 
felt across the cliest, in the shoulder, 
and down the arm ; at the same time 
the diseased glands eiilai'ged rapidly, 
•fjccelies were then repeated^ applied 
over them, w ith lijisce<l poultices ; ami 
the geuerul health of the patient at- 
tended to. The enlarged glands gra- 
dually yielded to this treatment, 'flu^ 
w'ound is now wholesomely cicatrized ; 
there is no hardness about the breast ; 
and the glands have shrunk to their 
natural size, so as to be with difficulty 
distiiiguishahle in the axilla. 

^ Seirrhus «>f the mamma coininoidy, 
but not uniformly, occurs after the 
cessation of the catamenia. A scirrhous 
tiTnfor is characterized hy its slow 
growth, *lts hardness (like that of horn), 
if? weight, the shooting nains which 
attend itj in general by the retracted 
ni[)plc ; the jiaticnt has generally a sal- 
low, .Jeaden couiit§iiancc, or a dingy, 
nuidily complexion. 


The tumor, when examined in the 
instance described above, exactly re- 
sembled, in consistence and appear- 
ance, the section of an unripe paar. 
Sometmies the texture of a scirrhous 
tumor nearly resembles that of carti- 
lage ; at other limes it is softer, more 
granular, yielding on jiressure a milky, 
semitluid substance. In some cases the 
schirrous structure is limited to the tu- 
mor; hi others it extends in narrow 
indurated lines, whicli are perhaps dis- 
eased lymfhatres, into the surrounding 
membrane ; or the surrounding mem- 
brane has here and there, at unconnected 
points, the eonsistcrirc of gristle. 

A scirrhous breast should be removed 
us early as possible ; but the operation 
is inadmissible — 1. when ulceration has 
taken place ; 2. when the adjacent skin 
is studded with hard nodules ; 3. when 
the tumor is of large size; 4. when ad- 
jacent lymphatic glands, which do not 
admit of being removed, are likewise 
aflcctcd with scirrlius. 

In illustration of the third remark, 
Air. Mayo described the case of a lady 
whose breast he removed last August : 
it formed a great mass of seirrhus, 
which here ami there was scarcely cir- 
cumseribed, but blended itself with the 
neighbouring cellular membrane: the 
adjoining lymphatic glands were not 
diseased. The complaint has since re- 
turned in the breast. 

To illustrate the fourth point, IMr. 
Mayo described the ease of a l.idy who 
eouMiUed him last autumn, with a large 
hcirrlions tumor iti tlic a.\illa. Two years 
before, the breast had been removed; 
but at the time ihe operation was per- 
formed, the surgeon was aware of the 
existence of an indurated gland, near 
th^ insertioji of the pectoral imiselc. 

M'ith reference to the occurrence of 
inflammatory swellings in the neigh- 
bourhood of M*irrlu)us parts, Mr. Mayo 
cited the ea^e of a young woman re- 
cently under his ear(^ as an out-patient 
of the hospital. She had undergone 
the operation for tli# removal of a scirr- 
hous breast in May* 1827, and applied 
again for relief in iViigiist, with hard- 
ness and pain at one part of the cieatrLx, 
and a cirrmmsi'ribed painful hardness at 
the low cr edge of the pectoral muscle. 
These symploiris di.suppeurcd with the 
use of leeches and poultices, and atten- 
tion to the general iicalth. 

Another case was that of a boy, act. 
19, who liad a cireiimseribed tumor, 
occupying the gland of the right brewt pi 
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this tumor hud «cxisted a year and a 
half, and for the last six months hud 
hecn attended with severe shooting 
pains; leeches, blisters, poultic|p, ano> 
dyne and mercurial plaistcrs, had been 
tried ineffectually for its relief. Mr. 
Mayo removed the tumor, which was 
found to have a dense membranous 
structure. A month afterwards the boy 
returned, with pain and thickening 
about the cicatrix ; these syiTiptoms 
disappeared under the use jf letyhes 
and poultices. * • 

Pain of the shoulder, pain extending 
down the arm and fore-arin. with ten- 
derness on pressure, and loss of power 
over the muscles, the elbow being half 
bent, and the flexor muscles painfully 
rigid and contracted, arc frequent symp- 
toms in an advanced stage of scirrhiis, 
and even for a time, after the part has 
been successfully removed. A bella- 
donna plaister will sometimes relieve 
these symptoms ; the last described is 
most benehtted by opiate poultices. 

The operation of removing a scirr- 
hous breast admits of being performed 
with great rapidity, by wliich means 
the patient's suffering is lessened, and 
the vessels which require a ligature are 
the more easily found. If the incision 
through the integuments be made trans- 
versely, or obliquely (either of which 
modes arc preferable to the vertical in- 
cision), the vessels that require to be 
tied arc commonly found near the outer 
and inner corners of the wound. 

July 1, 1828. 


rAUIOLOOICAT. AND SUnOlCAL 

OllSKnVATIONS 

HR LATINO To 

OF TllF HUAIN. 
By B. C. Biiouir, F.B.S. 
^urtfcoii to St. GcnrgcN Hospital. 


The volume of tlu^Medico-Chirurgical 
Transactions just published contains a 
paper on injuries of the head, by JMr. 
Brodie : of this, as of the others, it was 
our intention to have given an analysis ; 
but after an unsuccessful attempt we 
have been obliged to abandon this idea, 
because the matter contained in it is 
already as much condensed as is consis- 
tent with perspicuity. We shall, there- 
fore, extract the most interesting parts 
^•the paper itself in the author’s own 


words. Mr. Brodic’s object is to makd 
such a collection and arrangement of 
facts as will enable the surgicii} student 
to take a distinct and connected view of 
all the parts of this curious and inte- 
resting enquiry." The present paper 
contains only those observations which 
rdate to the immediate consequences of • 
an injury, but on a future occasion the 
author purpose.s to mmniuiiicato a 
second scrie.s, relating to the more re- 
mote phenomena which are coiAeelcd 
with inflammation, or its consequences. 

immpdiate Effects of Injuries of the 
Head as indicated by Dissection, 

In treating of injuries of the bfain. of 
course I incim to include the considera- 
tion, not only of those by which the 
brain is affected in a direct^ but also of 
those by which*it is affected in an indi- 
rect, manner. Wounds and contusions 
of the external parts of the head demand 
our attention, inasmueh as they may be, 
and not iinfrcqucntly arc, followed by 
disease, of the more important parts 
contained within. Among the cHeets 
produced we are to distinguish those 
which are the immediate result of the 
injury, and those which are to be attri- 
buted to inflmnination and its conse- 
quences. In the former we *are still 
further to distinguish the actual de- 
rangement or destruction of tRe natural 
organization, such as it is disclosed by 
dissection, and the symfitoms produced 
during the life of the patient by the dis- 
turbance of the functions of the injured 
organ ; attempting at the same time to 
view these two orders of facts in con- 
nexion witli^acli other, as the method^ 
!»y whiclifxm this as well as on other oc- 
casions, we may be the best enabled to 
found the practical art of surgery on 
the basis of a scientific pathology. 

• The appearances which are observa- 
ble on dissection in a person who dies 
soon after an injury of the head, are- 
very various, and may be variously 
complicated ; but they admit of being 
classed under the following heads : 

1. There may be simple contusion of« 
the scalp with extravasation of blood 
between it and the tendon of the oeciipto- 
fronialis muscle, or between ^le latter 
and the pericranium, or bct^vcoll the 
ricraniiim and the bone ; concerning 
which it is scarcely necessary to repeat 
the observation of Mr. Pott as to* the 
close resemblance *of tb.c impaefssion 
which is given to the fingers by the 
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margin of the mass of extravasated 
blood, and that of depressed bone. 

2. The scalp may be lacerated so as 
to expose the surface of the pericranium, 
or the pericranium itself may be torn 
off with it so as to expose the surface of 
the bone. Of these injuries, however 
slight may he the apparent differtmee 
between them, the latter is, as I snail 
shew hereafter* likely to produce much 
more serious consequences than the for- 
mer.! 

.3. If a blow be inflicted on the liead 
of t1i« dead subject, the small vessels 
which comiect the dura mater to the in- 
side of.the hone, at the part where the 
blow is inflicted, become ruptured ; and 
in cottsetiuencc the dura mater is sepa- 
rated from the l)one to a greater or less 
extent, 'riiis, which happens in the 
dead hotly! may happen in the living 
body also, and is iu4 an nnfrequent 
consequence of an injury of the hejid. 
The separation of the dura mater is 
sometimes very extensive. A boy, 
twelve years of age, fell from a height 
of fifty feet, and struck his forehead 
against the ground. He was admitted 
into St. George’s Hospital in a stiite of 
stupor, in which he lay for three days, 
when he died. On dissection, besides a 
large extravasation of blood on the in- 
ferior surface of the •brain, the dpa 
mater was found to have lost its adhesion 
to the bone everywhere, except iu^thc 
basis of the cranium, and the external 
surface of that incinbranc had a brown 
and sloughy appearance, 

4. The cranium may he fractured in 
all varieties of ways, from the most 
simple fissure to the most complicated 
fracture, aceoinpauied with depression, 
and extending in a number -qj directions. 
A fracture in most instances lakes place 
in* the upper part of the cranium. 
Fractures of the basis arc always the 
conseciucncc of very severe contusion, 
and recoveries from these accidents 8re 
comparatively rare, not because a frac- 
ture of the basis is in itself more dan- 
gerous than a fracture elsewhere, but 
because it is almost invariably compli- 
cated with extensive injury of other and 
more important parts. 

A fracture generally occurs in that 

f iart of the cranium on which the blow 
las Uten inflicted. But we find that in 
'cases of fracture of other bones, the 
fracture is often situated at some dis- 
tance from the part which is iminedi- 
al^ly exposed tothe shock of the injury. 


as when the fibula is broken a Kttle* 
above the outer ankle in consequence 
of the foot having been twisted out- 
wards, or the ribs are broken in the side 
in corAequcnce of a blow on the Ster- 
num ; and some French writers have 
supposed that fractures of the cranium 
occur in the same manner, being pro- 
duced by what they have denominated 
the €oiitre-conp. 

It lias been observed to me, however, 
by JVlr. Earle, tliat he has not known a 
friicturcrfif ^this kind to take place ex- 
cept where the blow seems to have ope- 
rated in su/'h a manner as to impel the 
occiput forcibly against the atlas, the 
line of fracture passing through the* 
former bone, where it rests on the lat- 
ter. My own experience corresponds 
very nearly with that of Mr. Earle. The 
only well marked cases of fracture of 
the cranium, in which the fracture could 
be attributed to the effects of the conire- 
coup, which have fallen under my own 
observation, were similar to those which 
he has mentioned. I do not, liowcver, 
mean to assert, that such fractures ab- 
solutely never occur independent of the 
re-action of the atlas. Among the cases 
recorded in the Prize Memoirs of the 
French Academy of Surgery there are 
some which shew that the thing does 
happen, and Mr. Bell has offered an in- 
genious and scientific explanation of the 
mode in which it liappons. It is, how- 
ever, worthy of remark, that the only 
two cases which Mr. Bell has adduced 
in illustration of what he has advanced, 
arc those in which the fracture extend- 
ed across the occiput, in one case pass- 
ing through, and in the other case pass- 
ing close to, the foramen magnum of 
that bone. 

^ In all cases of fracture of the cra- 
nium, with depression of hone, it is of 
importance to observe that the division 
of the inner docs not correspond to thiit 
of the outer tahh* of the skull, the for- 
mer being always broken to a greater 
extent than the latfcr. In consequence 
of this the actual depression is greater 
than it would a||)ear to be from the 
mere inspection of the external frac- 
ture. 

1 have seen a case in wliicli there was 
a fracture with distinct depression of 
the inner table, while there was a sim- 
Ic fissure which was scarcely pcrcepti- 
le, and that without the smallest de- 
pression, of the outer table. But more 
remarkable instances of the kind are 



138 MR. BRODIE ON INJURIES^F THE BRAIN. 


(kc;j^ incised wound in other parts of the 
body may, under certain circumstances, 
be completely and firmly united in the 
spa<;e of 24 hours ; and it is easy to 
suppose that the effects of a* much 
sli^nter injury may be repaired in a 
still shorter space of time. 

The disturbance of the functions of 
the brain, which is the consecpience of 
concussion, may exist in various de- 
grees, and may be of various duration. 

In many instances there is at first 
complete insensibility to* external im- 
pressions. The patient lies as if in a 
state of apoplexy, from i\diich, how- 
,ever, he recovers in the course of a few 
minutes. In some instances the reco- 
very is complete ; the patient rises and 
walks away as if nothing unusual had 
occurred. In other cases this state of 
total insensibility is followed by one in 
which the sensibility is impaired, but 
not destroyed. The patient is not 
aftected by ordinary impressions; but 
if spoken to in a loud tone of voice, he 
will shift his position, and answer in a 
peevish manner. Sometimes he is in a 
state of imperfect delirium, talking in 
an incoherent and rambling manner, as 
if intoxicated: the pupils contract on 
exposure to light, and are sometimes 
more contracted than under ordinary 
circumstances: there is no paralysis. 
The respiration, in the great majority of 
cases, is performed easily and naturally ; 
in a few instances only It is laboured, 
and approaching to being stertorous. 
These symptoms may wholly subside in 
the course of a few hours, or they may 
continue for three or four <lays. Jn the 
latter case, it frequently occurs that the 
patient regains his sensibility for a 
time, and then relapses into his former 
condition. Where inflammation of the 
brain follows the injury done by con- 
cussion, it may be tljat the primary 
effects of the concussion are entirely 
relieved, so that there is a considerable 
interval of sense before the inflamma- 
tion shews itself. But it may be also 
that there is no suciv interval, and the 
symptoms of concu^ion, in this last 
case, are gradually and imperceptibly 
converted into those of inflammation. 

Concussions of the brain, in almost 
every instance, occasion head- ache: 
sometimes a slight head-ache, which is 
speedily relieved ; at other times an in- 
tense head-ache, which may remain for 
some days, a solitary symptom, after 
all other symptoms arc vanished. Sick- 


ness and vomiting for the most part 
are early symptoms, and seldom con- 
tinue after the patient has recovered 
from the first shock of the accident. 
Of course there is no recollection after- 
wards of what occurred during the pe- 
riod of complete insensibility. The 
memory, however, is sometimes affect- 
ed to a still greater extent ; and the im- 
pressions inade on the. mind by the 
events immediately antecedent to the 
injury become obliterated. A groom in 
the employment of the Persian ambas- 
sador, in the summer of 1819, \vns en- 
gaged in cleaning one of the ambassa- 
dor’s horses, when he received a kick 
from the animal on the headt He dki 
not fall, nor was he actually insensible, 
or stunned; but he entirely forgot in 
what employment he had been engaged 
at the time of receiving the4)luw. Be- 
ing unable to accvjunt for the time which 
had elapsed, he concluded that he had 
been asleep : said so to his follow- ser- 
vants, observing at the same time, that 
“ he must set to work to clean the horse, 
which he ought to have done before, in- 
stead of going to sleep.” A boy going 
down into the hold of a ship fell from a 
considerable height, and struck his head. 
He lay insensible, as it appeared from 
the observation of his shipmates, about 
half an hour, when he came upon deck 
without any assistance. Nevertheless, 
on the following day, all the circum- 
stances of the accident had passed from 
his memory. 8ome time afterwards, 
when he was received into St. George’s 
Hospital, 1 found that he knew nothing 
of the accident except from the report 
of others. He had not only entirely 
forgotten the accident itself, but he dia 
not even gf^member his having gone 
down into the hold of the A^cssel before 
the accident, nor his having come upon 
deck afterwards : and he never regain- 
ed his recollection on these points. De- 
sault mentions the case of a man, who, 
after a blow on the head, at first had no 
recollection except of recent events : 
but afterwards a change took place, in 
consequence of which his memory failed 
him as to recent events, w^hile he could 
remember those which had occurred in 
childhood. 

A number of circumstances which It 
is unnecessary to enumerate, asPevery 
physiologist is well acquainted witm 
them, tend to shew that the influence of 
the brain is by no means necessary to 
the action of the heart; which lyay. 
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under certain circumstances, continue 
uninterrupted, even after the entire re- 
moval the head. Nevertheless, in 
cases of concussion of the brain, we 
^^enerally find the circulation more or 
less affected; the pulse intermitting, 
irregular, feeble, perhaps scarcely per- 
ceptible, and the patient in a state»ap> 
prouching to that of syncope ; and such 
may be his condition for a few minutes, 
or for the first four or five hours after 
the infliction of the injury. The con- 
nexion and sympathy which exist be- 
tween the different parts of the nervous 
systemj'affqr^l a reasonable explanation 
of this apparent anomaly, which, how- 
fever reiflarkablc it may be, is not more 
TciiiArkablc than the syncope which not 
iinfrequently follows the first introduc- 
tion of a bougie into the urethra, or 
that whiebpis the consequence of many 
other trifling injurie9 of parts remote 
from the centre of the circulation, and 
exercising no direct influence over the 
functions of the heart. 

In those cases in which concussion 
proves fatal, it appears to be tliis dis- 
turbance of the heart's action, which is 
the immediate cause of death. In ge- 
neral, when the patient has lain for 
some time in the state which has been 
described, a reaction of tlie circulating 
system takes place, aiTd the pulse beats 
with greater strength in proportion as 
the failure of it was greater in the first 
instance. But where the shock has been 
unusually scfixre there is no such re- 
action. The pulse becomes more and 
more feeble, more irregular and inter- 
mittent; the extremities grow cold, 
and, at last, the action of the heart be- 
ing altogether suspended, the patient 
expires. In some cases, ^I'en after re- 
action has begun to take place, it seems 
as if the constitution was unequal to 
the effort : there is another failure of 
the circulation, the result of whic\^ is 
the same as if the patient had never ral- 
lied from the beginning. 

[To be continued.] 

DEAF AND DUMB. 

Abstract of the Report made by M, 
• Husson to the Royal Academy of 
Medicine at Paris^ on the method 
adopted by M. Itard for the cure of 
the Deaf and Dumb. 

M. Itard had presented to the Minister 
dR the Interjor’^hree memoirs ; the first 


relating to the varioi^ methods employ- 
ed up to this time for the cure of con- 
genital deafness, and including those 
employed by the author himself dgring 
the cdursc of a long practice ; the se- 
cond giving an account of experimental 
treatment adopted in nearly 200 eases, 
with the view of determining the advan- 
tages and disadvantages of injections 
through the Eustachian tube into the 
internal ear — a method which a recent 
report of the Institute would seem to 
rccoinitifend to public confidence; the 
third, in which, after combating the 
above process, M. Itard represents, as 
exclusively deserving of confidence, 
medico-physiological method, calcu- 
lated, according to his statement, to re- 
lieve a great many cases of congenital 
deafness. It is to the last of these alone 
that the present memoir refers. 

We should form an erroneous idea of 
the state of the deaf and dumb, says M. 
Husson, if we supposed that they were 
all entirely without the sense of hearing : 
there arc many among them who make 
no use of the sense indeed, because it 
can only be exercised by an effort of 
attention, which is painful. Now if 
these individuals be accustomed to me- 
thodical exercise of the faculty, which 
enables the ear by degrees to mark and 
compare different sounds, the sense is 
improved just as a weakened function is 
developed by gentle exercise. This 
was the idea which first led M. Itard, 
more than 20 years ago) to try on 
twelve deaf and dumb persons a series 
of exercises and experiments, the re- 
sult of which was to restore, without 
operation or treatment, six of them to 
speech and hearing. 

M. Itard had recourse at first to the 
«inost penetrating sounds, to stimulate 
the sense of hearing : he accomplished 
this by striking; on a large bell, which 
he had suspended in the room ; he di- 
minished every day the intensity of the 
sound, cither hy (cmoviug the patient 
farther from the bell, or by striking it 
less powerfully. I When he perceived 
that the hearing was becoming dull 
again, he suddenly roused it by one or 
two very powerful sounds, and passing 
immediately to weaker, had the satis- 
faction to mid his patients as sensible to 
them as they had been before. At a 
later period, in order to keep up the 
excitability of the organ, M. hard made 
the bell vibrate near the patient's ear, 
and gradually removed it, without ren- 
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(fertn^ the sound more intense. Dy 
these means he increased and kept up the 
susceptibility of perception, till sounds 
were heard at the distance of 25 feet, 
whieli could not be perceived at more 
than 10 feel when he began. These ex- 
periiiients were performed in a long 
narrow corridor — the patients were 
placed in a line, and along the wall u'tis 
marked the point at which each ceased 
to hear ; thus forming an exact scale or 
register of their progress. 

But it was necessary also to teach the 
ear the power of determining the direc- 
tion of sound. For this purj^se he had 
^ small bell, which he rung while he 
walked round his patients ; and then 
made them, with their eyes bandaged, 
point to the spot whence the sound came. 
This they did at first with didiculty, but 
after a few days, with considerable 
facility. 

To this set of lessons, which indicated 
the power of perceiving the direction of 
sound, succeeded another, the object of 
which was to make his patients sensible 
to a kind of musical rhythm. He took a 
tambour and beat upon it some slow 
and simple marches ; after a few days 
his patients were able to do so them- 
selves, marking the time with precision. 
To this instrument succeeded the flute, 
the sounds of which, from their analogy 
to those of the larynx, might form a 
kind of introduction to those of the 
human voice. After having taught them 
to hear these sounds, to judge of their 
distance, their direction, and their re- 
petition, it was necessary to teach his 
patients to distinguish them from each 
other — to imitate them ; in a word, to 
call the functions of the larynx into 
operation, — and this was the greatest 
difficulty which IM. Itard had to over-« 
come — a difficulty depending upon the 
two following circumstances : — First, 
there are very few persons entirely 
deaf ; and, secondly, children born 
slightly deaf become as completely 
dumb as those who\re entirely deal. 
In the first, there is ali|olute absence of 
hearing, and, consc(|uclitly, the larynx 
(so to" speak) cannot reflect on the 
sound. I’he second, whether their 
deafness be natural or accidental, re- 
quire to overcome it a degree of atten- 
tion and study which cannot be expect- 
ed of a child, and thus it passes into the 
same state as those who cannot hear at 
all. Thus, adds M, Itard, in order that 
our education may take place by sound. 


it is nc(‘css'ary thsit the organ of hearing 
be perfect ; when otherwise, it becomes 
as if it did not exist at all. ..H* men- 
tions, as an example, a child at the 
Deaf and Dumb Institution not differ- 
ing from those who hear and speak, ex- 
cept in confounding the e mute with 
the ^ovvel e and the diphthong eu. M. 
Itard has also remarked, that in Spain 
and Italy the half deaf, may be in- 
structed by an ordinary education, be- 
cause the language of these countries is 
not loaded with the enormous number 
of mute syllables which exist ii*' the 
French — syllables which such individuals 
do not hear, and which, therefore, con- 
stitute an insurmountable bar to their 
being instructed in the ordinary mode 
of education. 

To bring those who are naturally half 
deaf to hear and speak like4hose who 
arc so from accident, and who have been 
partially deprived of the sense of hear- 
ing, after the earliest part of their edu- 
cation had been completed, M. Itard 
adopts the following method : — Two 
young persons, nearly of the same age, 
one afibeted with congenital, and the 
other with accidental deafness of six 
years standing, were placed under his 
care: the former, partially deaf from 
birth, had received a particular educa- 
tion, according tb the directions of M. 
Itard, and hau learned, at the end of 
five years, to understand with sufficient 
case words directly addressed to him, 
and to speak intelligibly ; •but his sen- 
tences were detached, without con- 
nexion, extremely simple, and slowly 
uttered — so that, although he spoke, he 
could not be said to converse. The 
other, on the contrary, partially deaf 
from accidei)^ although less intelligent 
and more deaf than the other, and re- 
duced like him to direct audition, was 
able to speak in a free, easy, animated 
manner, which only required the person 
with whom he conversed to be placed 
opposite to him, without either repeti- 
tion of his words or raising his voice. 
M. Itard proceeded to determine, by 
various means, the part which the dif- 
ferent senses had in producing the ge- 
neral eftcct, viz. how much depended 
really on the ear, how much on the 
eye, and how much on the intelligence.* 
lie soon found that with the lattef the 
meaning of the sentence was the princi- 
pal assistance; whilst the child natu- 
rally deaf was limited to the eye and 
car. It was thus rcndcfed obvious tl^ 
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in fliicli cases it is not sufficient to ac- 
custom the ear to distinn^uish vocal 
sounds^ and the eye to judge of their 
visible mechanism ; but that it is above 
all necessary to cultivate the under- 
standing, to enrich the mind with the 
materials of conversation, to familiarise 
it with the combination of ideas and^the 
signs which represent them. 

According Ip M. Itard, absolute deaf- 
ness is extremely rare — he admits not 
more than one- fifth to be so : that of the 
four others, two confound vocal with 
other^ sounds; and the two remaining 
hear articulate speech distinctly. Thus 
such individuals may be divided into 
four classes. In the first are comprised 
the 4caf and dumb, who distinguish all 
the sound§ of the voice when they are 
addressed to them directly, slowly, re- 
peatedly, and in a loud tone. I'he se- 
cond includes those, who distinguish 
vocal sounds, both vowels and conso- 
nants, except such of these last as are 
similar — for example, ba and pa, fa and 
va; they likewise confound o and ou, 
e and eu. The third class is composed 
of those who confound all syllables, 
however dissimilar— such as the French 
words pain and faim^ gant and dent i 
although they still have the faculty of 
distinguishing the vowels. Lastly, we 
have those who confound all vocal 
sounds, distinguishing them, neverthe- 
less, from others — that is, they perceive 
the difference between articulate and in- 
articulate sound. 

M. Itard observes, that to whichever 
of these’^ classes the patient may belong, 
he frequently, by proper instruction, 
acquires one degree of improvement, 
but seldom two ; and that the ameliora- 
tion in those of the first clrfs, to persons 
not accustomed to the subject, might 
easily be mistaken for entire restoration. 

After demonstrating the great dis- 
tance that exists between direct and^i/t- 
direct hearing — that is to say, between 
the faculty acquired by the deaf of 
understanuing and repeating articulate 
sounds which are addressed to them, 
face to face, by the speaker ; and the 
faculty of distinguishing by the car alone 
similar sounds coming from different 

J oints — of originating ideas, and ex- 
ressing them in regular sentences : 
aftef^ pointing out the difficulties in 
' attaining this last point, it is shown that 
the language of signs is the only method 
of accomplishing this ; for which pur- 
pi^e M. Itard iftcommends the patients 


f>eing placed in an institution foF tJiis 
express purpose, wfiere they may be 
taught exclusively the use of signs 
without speech. 


EMPROSTIIOTONOS SUCCESSFULLY 

TllEATEJ) VVUH INFUSION OF 

TOBACCO. 

To t1{fi Editor of the London Medical 
Gazette. 

• . Liverpool, June 

Sir, 

Since it must be admitted that naval 
surgeons have opportunities of noting, 
the phenomena of disease, of truly as- 
certaining the effects of the remedies 
they cmjuoy, and of enforcing such re- 
gulations as arc thought adviseablc, 
unequalled by those falling to the lot of 
any other class of the profession ; it 
would be natural to suppose, that 
amongst those who contribute to the 
medical journals of the day, we should 
find not a few to be men of this descrip, 
tion. But were this inference drawn, 
it W’ould be from presumntive reasoning 
alone, and not in accordance with the 
fact ; which appears to be, that com- 
paratively few — very few of that class 
of the profession, contribute actively to 
the records of medicine. 

In order to encourage such indivi- 
duals to give their mite towards the im- 
provement of the science they avowedly 
profess — without enquiringinto the seve- 
ral operative causes which have hitherto 
restrained them from so doing, I send you 
the following case, not from its present- 
ing any anomalous character, (indeed 
such cases are, comparatively speaking, 
useless) but as affording an interesting 
example of the diseases I met with dur- 
ing a late voyage to Calcutta. 

H. S. one of J;he men before the mast, 
cut his fore finger with a blunt tin uten- 
sil, which laid the skin open to the first 
joint ; but the woynd, like most lace- 
rated ones, (for it could hardly be call- 
ed an incised on^ bled little : the man, 
with a sailor’s 'characteristic indifter- 
ence, took little notice of it, and conti- 
nued handling the ropes in the usual 
way, when it occasionally happened 
they were drawn through the wound. 
The consequence was, the finger began 
to swell, and give, acute pain ; when he 
came to me and had the wound clean- 
ed; a dressing of the resin ointment 
laid upon it, and a smart purgative ad- 



Jli « FALSE CHARGE^ AGAINST MESSRS'. VINCENT AND EARlW. 


nii|iMtered. It was supposed he would 
be comparatively <'well the next day : 
during the night', however, I was called 
up, and found him in his hammock, 
with'his head and body bent forwards, 
complaining of an excruciating pain at 
the lower end of the sternum — an inabi- 
lity of assuming the erect posture, 
&e. &c. ; in a word, labouring under 
emproslkotonos. The swelling of the 
finger, although exceedingly painful, 
was still circumscribed, and 1 proposed 
to amputate at the second Join^, think- 
ing there would l)e little chance of an 
abatement of symptoms until this was 
done. The man, however, declining in 
*the first place to submit to the opera- 
tion, the muscles of the neck were well 
rubbed with an opiate linament; a 
drachm of the tincture administered in- 
ternally, and a poultice was applied to 
the finger. In a few hours the symp- 
toms became still more severe, ana the 
following means were adopted. 
Amputatio digiti. 

V. S. ad Jxxx. 

R Tabaci. folior. 3j. Aq. Bullicnt Jiv. M. 
liatque iufusio, cujus sumat dimidium 
st'jitim, et reliquuoi post boras duas. 

'I'he first dose induced nausea, with a 
marked alleviation of the sternal pain ; 
the second dose, both vomiting and 
purging, with still greater relief ; suffice 
It to say, after two doses more of a si- 
milar infusion, there were no symptoms 
remaining of the emprosthotoiiic state, 
blit merely that sense of stiff-soreness 
in the pectoral and cervical muscles, 
whieVi 1 believe generally succeeds re- 
laxation of the spasm. 

'I his case occurred near the Eoua- 
tor, in hot, damp, muggy wcatlier, 
at the change of the monsoon $ all 
which circumstances have been rc-» 
marked as favourable to the accession 
of traumatic tetanus, at^d similar affec- 
tions. Whether the speedy recovery in 
the above case is attributable to the am- 
putation, or the effij^cts of the tobacco, 
(administered, as this was, in unusual 
uantity) would adinitf of dispute ; suf- 
ce it to give my ownH)pinion, which is 
this, that although no doubt the former 
was of great service, inasmuch as it 
carried away the exciting cause of the 
mischief, still I cannot but think the 
latter had a most happy effect upon the 
disease itself, aided no doubt in its ope- 
ration by the laudanum. 

1 have the honour to remain. 

Your obedient servant, 
t Wui/Alexandeii. 


KXTIUPATION OF THE IIIGIIT 
1.A131UM. 


To the Editor of the London Medical 
Gazette. 

Sir, 

If xou consider the following case of 
sufficient interest, I shall be obliged by 
your inserting it in your Yaluable Jour- 
nal. — 1 remain 

Your obedient servant, 

Edward Young, Surgeon. 

Hawkhurst, Kent, June l/th, 1838. r 

t 

A lady, aet. 39, married, *and mother 
of several children, of a delicate liabiti 
had suffered much inconvenience, dur- 
ing the last seven years, from an en- 
largement of the right labium piideiidi. 
Upon examining the tumor,«I found it 
as large as an ostrich’s egg, in shape 
pyriform, of the hardness and weight 
or schirrlius. There was no enlarge- 
ment of the glands in the groin. Under 
these circumstances, I determined to 
remove it, and the operation, which was 
performed in the presence of Dr. Nay- 
ler, consisted in cutting through the 
base of the tumor with a single stroke 
of a broad knife. One or two small 
branches of the arteria pudendi exter- 
na required ligatsire. The tumor was 
found to weigh two pounds ; when cut 
into, it resisted the knife, and was al- 
most cartilaginous. The wound has healed 
remarkably well, and tlitt lady is now 
almost recovered. 


FALSE CHARGES AGAINST MESSRS. 

VINCENT AND EARLE. 

To the Editor tf the London Medical 
Gazette. 

Sir, 

A MOST base and calumnious attack has 
been made in the Lancet, of Saturday 
last, on Messrs. Vincent and Earle, for 
supposed neglect of duty, in the offi- 
ciu discharge of their functions, as sur- 
geons to St. Bartholomew’s Hospital. 
The acrimony and bitterness of the 
accusation seem principally directed 
against them, respecting their conduct 
towards their pupils and dressers. ^The 
accusation resolves itself into two parts. 
First : Messrs. Vincent and Earle 
neither describe the diseases of their 
patients, and cause suck description to 
be written down ; nor do they direct Uie 
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treatment employed to relieve or remove 
such diseases, to be recorded for the in- 
formation of their pupils. Secondly : 
they refuse to p[ive clinical instruction 
to those pupils who accoinpan^r them 
through the wards. This is evidently 
implied in that part of the letter where 
the writer points out Mr. Lawrence as 
an example for the other surgeons. * 

As to the first part of the charge : on 
Saturday, aftdr reading the statement 
alluded to, I took a walk through 
the hospital to see if these things 
were so; and, as I anticipated, dis- 
coveif d the whole to be a base fabrica- 
tion, for 'which there was not the sha- 

J ow of foundation. Of the whole of 
Ir. Earle’s patients, there was not one 
whosfc disease was not accurately de- 
scribed, and the treatment as correctly 
recorded. 1 remarked this fact to some 
pupils who* were standing by, and who 
are now ready to bear •testimony to the 
same, if called upon. 

Among Mr. Vincent’s patients, I 
found six or eight, the names of whose 
diseases were not stuck upon the boards ; 
but Mr. Vincent had neither seen nor 
examined them, as they had been receiv- 
ed into the hospital after his last visit, 
and consequently no blame can attach 
to him. But the fact is, the mode of 
treatment, whatever itjuay be, must be 
accurately described, otherwise it can- 
not be adopted. The prescriptions of 
the surgeon must be written out on 
pieces of paper, attached to the boards 
suspendeu by the patients’ bed-side, 
otherwise the patients cannot obtain the 
medicines, as the apothecary has no 
other directory to guide him m making 
them up. It is, therefore, quite im- 
possible for any part of the treatment 
to be omitted, ms the circhmstance of 
its being ordered is necessarily ante- 
rior to its being obtained and applied. 
This is known to all dressers and pupils, 
and of course to the writer of the letter 
alluded to. But what are we to think of 
the publication which admits, and is in 
the habit of admitting, such articles? 
The rashness and impetuosity of youth 
may be urged and admitted in apology 
for the author ; but where shall we seet 
a plea in extenuation of the publisher 
of such a production ; and that, too, 
wheni^ie is as perfectly satisfied as 1 am, 
“ that the letter at which he grasps so 
greedily, and sends forth into the world 
in such haste, possesses no claims what- 
ever to credit ? J^or, had he entertained 


a doubt on the subject, he might bave^ 
satisfied his own mind, by taking half- 
aii-hour’s walk through the hospital. 

With respect to the second part of 
the accusation, I have only to observe, 
that it is as groundless as the former. 

I challenge this unworthy son of Saint 
Bartholomew to produce a single in- 
stance of cither of these gentlemen refus- 
ing to communicate any information they 
arc possessed of to any student who 
has a|iplied to him. I would appeal to 
the candour, honour, and honesty of 
this pupil qualities in which I am 
afraid he is deplorably deficient; 1 
would ask,‘ does he not feel any com- 
punction h)r such ungrateful conduct* 
towards Mr. Earle, who is so kind and 
so attentive to the pupils? who has 
done, and is still doing so much for their 
improvement and instruction ; who 
seems to have no other occupation, no 
other desire, than that of advancing 
their interests ; and who spends so much 
time in explaining to them points of 
practice which he considers of impor- 
tance, or upon which they may feci 
anxious to he informed. 

The pupils and dressers feel justly ex- 
asperated against the author of this pro- 
duction ; and if it be possible to disco- 
ver him, they have determined to <lrive 
him with indignation from among them. 
1 would merely observe, that if he does 
not keep very quiet, he shall find St. 
Bartholomew’s rather hot, particularly 
during the summer months. 

But this is not all : Messrs. Vincent 
and Earle are accused of absenting 
themselves from the post-mortem exa- 
minations. 1 did not know before that 
it formed any part of the duty of the 
surgeons to attend on these occasions ; 
I have, therefore, to express my obli- 
gations to the writer for this piece of 
information. In other hospitals, 1 
know, it is considered the business of 
the house-surgeons. Since, however, 
the neglect of it has been made a ground 
of accusation, I wMild reply, that they 
attend quite as often as Mr. Lawrence, 
who it would appear is, in this, as in all 
other matters, the model of perfection. 

But, you will say, why write this long 
letter to me ? Why not administer the 
antidote where the poison has been dif- 
fused ? I answer, that from the shame- 
ful malignity which the Lancet has uni- 
formly displayed towards these gentle- 
men, particularly Mr. Earle, 1 could not 
hope for a fair and impartial hearing. 
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'Bcisides, candour and fair dealing are 
terms with which the^ Lancet seems 
very imperfectly acquainted ; and with 
the spirit and sentiment of which, God 
knohrs, its pages are as sparingly im- 
bued as is any publication of the da^. 
To say the truth, however, sir, I consi- 
der it’an important part of the duty of 
the Medical Gazette to correct and neu- 
tralize the poison so industriously dis- 
seminated by that periodical. ,From 
this consideration, the respectable por- 
tion of the profession-rthosc of ta- 
lent and wortli — have broken up the 
unhallowed connexion with the Lancet — 
have hailed with peculiar ‘satisfaction 
*the appearance of the Medical Gazette — 
rejoice in its prosperity, and enter- 
tain the strongest assurances of its 
success. A work conducted on the 
principles of the Lancet, cannot long 
continue: history and experience fur- 
nish us with no examples to justify the 
supposition. It is fast approaching a 
state of extreme emaciation. Disease 
and death seem strongly shadowed forth 
in its countenance. You may observe 
the most unequivocal symptoms of decay 
and dissolution. Mr. Lawrence is the 
only distinguished individual in this city 
who clings to its interests, and props its 
falling fortunes. But it is all iu vain. 
Its funeral knoll shall soon be heard ; 
and a few convulsive pangs will bring 
exhausted nature to a close. “ Alas ! 
oor Lancet ; dust thou wert, and unto 
ust thou sbalt return.” What a mass 
of disease must the sectio cadaveris ex- 
hibit; or, to speak without a figure, 
what an ample held for the moralist and 
the casuist, upon which to exercise 
their respective powers, in examining 
the character, estimating the motives, 
and marking the ravages" of this mon^ 
hydra. 

Yours, most truly, 

A Baiitholomew Pupil. 

June 19th, 1S28. 
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** L* Auteur se tne h alonger cc que le lecteor se 
tue ^ abr6g£r.**— D'A lbmbbrt. 

Medico-Chirurgieal Transactions, puh~ 
lUhed by the Medical and Chirurgical 
Society, Vol. XIV. Parts 1 & 2. 

[Continued from page 1 19.] 

Cases of Tumors in the Abdomen, aris~ 
ing from organic disease of the sto- 


mach, witFi Remarks. By Edward 
J. Seymour, M.D. (Sec.) Physician 
to the Asylum for Recovery of 
Health, &c. f 

Dr. Seymour remarks, that the cases 
of organic disease of the stomach, re- 
lated by authors, have generally been 
detected during life by the symptoms 
which have been considered universally 
as essential to the complajlnt ; and where 
a tumor has been discovered, it has 
been so from the presence of those 
symptoms having culled the attention 
of the practitioner to the probability of 
its existence. These symptoms arc 
usually “pain in the regidii of the sto- 
mach, aggravated on taking food ; fr(9- 
qiieiit vomiting, sometimes mixed with 
blood, often occurring about half an 
hour after solids or fluids have been 
swallowed; sensation of weakness ; oc- 
casional syncopo^ As the disease ad- 
vances, the vomiting increases in fre- 
quency, and resembles coilee in colour ; 
and there are often accessions of hectic 

fever, with great emaciation.” “ In 

a great number of cases there is a re- 
markably exsanguine appearance in the 
countenance, even early in the disease.” 

That these symptoms do not always 
exist, is proved by the second and third 
of the cases detailed by Dr. S. In the 
former of these, stumor, about the size 
of an orange, was discovered, on the 
14th of March, 1827, just below the 
umbilicus, to the right side ; this in- 
creased rapidly, and on the 2d of Octo- 
ber following the patient died. The 
early symptoms were water-brash, and 
great debility ; the latter ones were 
chiefly extreme debility, frequent syn- 
cope, and great emaciation. At no 
period was there pain or vomiting ; the 
appetite and digestion continued unim- 
paired, and there was no tenderness on 
pressure. On examining the bo<ly, the 
tupior was found to be formed by the 
stomach, at the pyloric half, and to be 
of the nature of fungus hsematodes. 
The whole interior surface was ulcerat- 
ed, and portions of the tumor projected 
into the cavity of the stomach. In the 
thickest portion of thef stomach (the 
anterior) several abscesses were found, 
one of which had been opened during 
life, and had discharged fetid sanious 
pus. • 

^ In the third case, a tumor was also ' 
discovered during life, but there was no 
pain, except on very forcible pressure; 
there was no vomiKng after food. 
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though at one period the food appeareil 
“ to stop at a particular spot (the car- 
^dia) for tliree or four hours/* and the 
appetite continued unimpaired. There 
was great debility, and an exsanguine 
appearance : at first the patient was 
much troubled with costiveness ; Ids 
'bowels then became regular, but latterly 
he had diarrhoea, under which he sunk. 
At the pylorus ^ tumor was found, as 
large as a man's fist, and nearly globu- 
lar, situated principally at the anterior 
and lower portion. At thd outer part 
the tumUr \^as hard and white, but on 
the inner surfiKe there was ulceration, 
“ £ypd a slpughj mass was exposed, 
having a cavity in the centre, com mu- 
nicatiiijif with the cavity of the stomach, 
and having irregular projections of a 
dark brown oj blackish colour.” 

Both of these disease^ appearances 
are illustrated by beautiful lithographic 
lates. In each of the cases above- 
escribed, tubercles were also found in 
the liver; in the former, in a crude 
state ; in the latter, in a very advanced 
stage of development, exactly the tu- 
mors described by Laenncc and Andral, 
under the name of “ tumeurs encepha- 
hides “ and,” says Dr. S., “ there 
can be little doubt that the disease in the 
stomach, and that in thcf liver, are of 
the same nature, modified only by the 
structure in which they are found.” 

Many authors have related cases of 
the simultaneous»existence of this orga- 
nic disease in different structures, as 
the brain, liver, kidney, bronchial 
glands, lungs, and uterus ; one variety 
of which, in the latter organ, has some- 
how or other obtained the name of 
^ cauliflower excrescence.” In the third 
case related by Dr. S. there was a depo- 
sition of the same morbid matter in the 
transverse branches of the vena portae ; 
a similar occurrence has been described 
by Mr. Langstaflf and others. 

Dr. Seymour proceeds to ask, 
“ what, then, is the nature of the dis- 
turbance in the due performance of the 
laws of the economy, in its circulation, 
absorption, or secretion, which imme- 
diately precedes the formation of these 
diseases ? 

It appears to me to present none 
of the orennary phenomena of inflam- 
mation, nor is its termination in any 
jnanner similar to the terminations of 
that morbid process as far as they are 
at presept understood*, as effusion, sup- 
puration, deposition of lymph, orhepati- 
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zation. It arises often without the un- 
fortunate patient being aware of its 
commencement, and proceeds without 
pain, redness, or swelling, or heat of 
the affected part, these not being ob- 
served until its size, or cncroachiyent 
upon neighbouring parts, producer se- 
condary attacks or alterations in conti- 
guous textures, which rouses the atten- 
tion of* the patient The exsanguine 
appearance of the patient, even at a 
very early period, and the uncommon 
depression of vital power which he ex- 
periences, would lead to the belief of a 
constitutional cause ; either an alteration 
in the constituents of the blood, from 
which these diseased products are sepa- 
rated by the ordinary secreting power 
of vessels, or from a morbid alteration 
in the secreting powers themselves, or 
from both of these causes.” 

Dr. S. concludes his very interesting 
paper with some remarks on the treat- 
ment of these diseases, where the usual 
symptoms are present, and relates two 
cases where the prussic acid was of 
much service in relieving the pain 
and vomiting, when all the usual re- 
medies had cntircl]^ failed, such as 
bleeding, leeches, blisters, opium, co- 
nium, belladonna, &c. Where vomiting 
and pain are not present, Dr. S. advises 
liquor potassae in large doses, from the 
benefit which was experienced in the 
case which we have first epitomized. 
Rest appears essentially necessary. 

• 

Observations on Depositions of Pus and 
Lymph occurring in the Lungs, and 
other Viscera, after Injuries in dif- 
ferent parts of the Body, By Tho- 
mas Rose, M.A. &c. &c. 

The object of this paper is to draw the 
attention of the profession to deposi- 
•tioDS of pus and lymph, ‘which take 
lace alter operations, and considera- 
le wounds of any kind# Mr. Rose re- 
fers to Desault, and other French 
writers, who have particularly described, 
and probably considerably over-rated, 
the frequency of cases in which abscesses 
are found in the liver, after injuries of 
the head ; but, on the other hand, the 
author is of opinion that the subject has 
been too much neglected by English 
Burgoons. In 1813 Mr. Rose, being 
then with our troops in Spain, commu- 
nicated to Sir James M*Grigor the 
fact of his having^ in several in- 
stances, met with abscesses after ampua* 

L • 
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tations, and otlie^' wounds of the extre- 
mities. These depositions have oc- 
curred under his observation in the 
lungs, liver, and spleen; nor has he 
beeri able to discover any peculiarity of 
constitution connected with them. — 
Many took place in young, robust indi- 
viduals, who, from the nature of the 
original accident, had been treated on 
the strictest antiphlogistic plan t]>rough- 
out; while ill others — as compound 
fractures— the strength, of the patient 
had been supported after the primary 
infiainmation had subsided. In all these 
cases the abscesses were formed at some 
period between the end of the second 
and fifth week after the receipt of the 
injury. They are thus described : — 

“ The affections of the viscera, to 
which I have referred in this paper, have 
a peculiar character ; and it appears to 
me that this may, in some degree, be 
accounted for by the rapidity wherewith, 
in the state of the constitution during 
which these abscesses occur, any con- 
gestion or inflammation, in whatever 
art it took place, would be followed 
y effusions of purulent fluid and of 
lymph. It is at tne time when the parts 
in which the injury took place are in a 
state of suppuration ; and in particular 
when, from the nature of these parts, 
or from the confinement of the matter, 
great irritation of the system has been 
for some time kept up, that such inter- 
nal abscesses are apt to form ; and it 
often happens, as is remarked by Ber- 
trandi, that they have not been disco- 
vered until a post-mortem examination. 
But although constitutional disturbance, 
evidently referable to an unfavourable 
state of the wound, has in all the cases 
which have come under my observation 
receded the formation of these vis*ceral 
iseases, yet a favourable change has 
often taken place ih the wound before 
the symptoms of the internal abscess*' 
have begun to manifest themselves; 
and we are sometimes able to detect the 
existence of the latter by the presence of 
rigors and other slymplorns of suppura- 
tive fever, at a time when the wound 
itself is disposed to heal. 

The examination after death of 
those who have been affected with this 
disease, presents appearances which are 
well worthy of notice, though it is not 
easy to convey a correct idea of th^ in 
words. Tlie disease consists, appa- 
rently^ of depositions in the cellular 
Uxture of the greeted organ, partly 


of a white or yellowish-coloured lymph, 
and partly ot pus. These depositions 
vary m size from beyond the bifilk of the 
largest walnut to something less than a • 
common pea. Where the lymph is 
most abundant, thev may be described 
as a soft white tubercle of irregular 
sffape, not contained in a cyst, but. 
imbedded in the cellular substance of 
the part, and gradually blending with 
its natural structure. When pressed, 
some pus exudes from them. Where 
the pus collects in greater quantity, it 
is lodged in an irregular cavityij proba- 
bly in the middle of sonve bf the tuber- 
cles, and the walls of the abscess are 
formed of flakes of lymph." The num- 
ber of these tubercles and abscesses 
vary in different instances, there being 
sometimes only one or two, and some- 
times the wdiole viscus bc*ng filled with 
them. In thb lungs they arc chiefly 
formed in the parts adjacent to the 
pleura pulraonalis, and there is often 
at the same time an effusion into the 
cavity of that membrane of a sero-puru- 
Icnt fluid mixed with lymph. In the 
liver and spleen they are dispersed 
throughout the substance, sometimes 
shewing themselves in one or more yel- 
lowish patches, not elevated, on the 
convex surfa^?e of the great lobe of the 
former viscus, and at other times lodged 
in its substance. The parts adjacent to 
them shew evident marks of increased 
vascularity.” 

The only rational emanation — if ex- 
planation it can be called — of the for- 
mation of these depositions, is to attri- 
bute them, with Desault, to disturb- 
ance of the nervous system. When 
once formed, they are almost invaria- 
bly fatal. 

Four cases are given in illustration, 
in which abscesses and lymph were 
formed in different organs, and after 
entirely dissimilar injuries; and in an 
appendix to the paper, several cases 
are detailed by Mr. Lawrence, confir- 
matory of the description and statements 
of Mr. Rose. 

Observations on a peculiar Inflammatory 

Disease of the Eye, and on its Mode 

of Treatment, fiy William Wal- 
lace, M.R. I. A. &c. ^ 

In some preliminary remarks on the 
Dathology of inflammation generally', 
Mr. Wallace obi^rves, that although 
the removal of the morbid distention of 
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the capillaries is frequently the only 
requisite, with the assistance of the 
natural tesourcrs of the part, for the 
cure of inflammation, yet that the re- 
moval of such distention is but one 
element, and that often a very secondary 
one, in the treatment of inflammatory 
diseases, as it is clear that this distenAon 
must depend primarily on an alteration 
of the vital prtiperties of the capillary 
vessels ; an attention to which, must be 
a jrreat object in the treatment of many 
inflammations. It is, without doubt, 
by so Ae inexplicable relation of this 
kind, acting von the altered properties 
of diseased parts, tliat the remedies 
known a* spcciflcs operate ; and as we 
can Ccflculate upon the action of these, 
as of mercury in syphilis, sulphur in 
scabies, and bark in ague, it is evident- 
ly a great (fbjcct, in extending the re- 
sources of medicine, fo increase our 
knowledge of such agents as exercise a 
specifle influence over particular dis- 
eases. Such appears to be the view 
in which Mr. Wallace is inclined to 
regard the mode of action, importance, 
and value of cinchona, in the treatment 
of a ** peculiar inflammatory disease of 
the eye, occurring after fever, and in 
which he considers it a specifle.’^ (291.) 

The affect ion of tlu^ eye has two 
very distinct stages : during the first, 
amaurotic symptoms alone exist; in 
the second there arc added symptoms 
of inflammatiop. A similar distinction 
is observable during the amendment ; 
it uniformly happening that the inflam- 
matory symptoms subside a longer or 
shorter time before the amaurotic symp- 
toms disappear. 'I'he duration of the 
k amaurotic symptoms, prior to the oc- 
currence of the inflammatory, is very 
uncertain, as well as the period after 
the fever at which they commence : 
it may be with the convalescence, or 
weeks or even months afterwards. 

** When a patient presents himself 
labouring under the disease, his aspect 
is peculiar, and, when once seen, is 
afterwards easily recognized. To those 
who who have witnessed the venereal 
^iritis, it may be observed, that there 
are many points of resemblance, as 
well in the style of the countenance, as 
in the appearance of the diseased organ, 
^here is often that haggard and worn 
aspect ; that sickly, mottled, pallid hue 
of akin ; that sleepy, exhausted, and 
oppsessed appearance of the eye, which 
is mtfeh more easily observed than de- 


scribed. The patient only half opens 
the lids of the affected organ. They 
are of a purplish red colour, and tumief. 
Their subcutaneous vessels are prlter- 
naturally enlarged. The vascularity of 
the sclerotic and conjunctiva is greatly 
increased. The vessels of the former 
describe a reticulated zone round the 
cornea, and those of the latter run in a 
direction more or less straight to the 
edge of this membrane, and sometimes 
appear to pas.s on the edge. The hue 
of the redness is peculiar ; it is a dark 
brick-red. The pupil is generally much 
contracted, 'and its edge thickened and 
irregular. The iris is altered in colour, 
generally greenish, and incapable of 
motion. There exists a suffused dim- 
ness of the cornea, which may be com- 
pared to the appearance glass assumes 
when it has been breathed upon. There 
is often a tiirbidncss of the aqueous hu- 
mor, and a pearly appearance of the 
arts behind the iris may be observed 
y looking through the pupil. Tliere is 
great intolerance of light, and a copi- 
ous, hut, lachrymal cUscharge. The 
vision will be found, for the most part, 
so extremely imperfect, that the patient 
can merely distinguish light from 
dailtncss, aiid he is often tormented by 
flashes of light, which shoot across his 
eye, and these occur more particularly 
ill dark places; or he is troubled by 
brilliant spectres, or by the constant 
presence of inuscse volitantes. There 
IS very considerable pain, which returns 
in paroxysms, and these are almost al- 
ways more severe at night. The pain 
is sometimes referred to the ball of the 
eye, sometimes to one of the lids, some- 
times to the temple, or to the circum- 
fei;ence of the orbit. It is, one while, 
compared to the action of a saw on the 
bones, and on other occasions, to the 
darting of a sword througli the eyeball. 

“ This disease occurs as frequently in 
the male as in the female. The young- 
est patient, of whose case I have a note, 
was 10 years of age, and the oldest 
36 years. It seldofn attacks both eyes, 
and the right eye suffers more frequently 
than the left. Of forty cases, which 1 
have noted, there were only four who 
had the disease in the left eye, and only 
two who had it in both. The general 
health seldom appears to be much de- 
ranged. The tongue is, for the most 
part, slightly white. There is often 
considerable thirst, and the pulse is 
somewhat accelerated. The bowels jfp 
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frequently confined, and there is occa- 
sionally a disposition to nausea. The 
disease has occurred more cfenerally in 
those who have been the subjects of re- 
lapse. but the period at which it takes 
place after the first attack of fever is 
extremely uncertain. In some it has 
appeared immediately, and others not 
for months. Sometimes a state of ap- 
parently full health has intervened be- 
tween the attack of fever and tlie com- 
mencement of the inflammatory disease 
of the eye. On other occasions, the 
general health has seemed imperfect 
, from the time of the fever, until the oc- 
currence of the ophthalmic affection.'* 

Mr. Wallace is inclined to regard 
this inflammation of the eye as com- 
mencing in the choroid coat, and ex- 
tending from this to both retina and 
iris. The affection of the organ to 
which it has most resemblance, is the 
venereal iritis ; and this resemblance 
is often so striking, that the one cannot 
he distinguished from the other without 
particula^r attention to the history of 
the case, and to the concomitant symp- 
toms. 

The influence of bark over this af- 
fection (discovered by the fortunate 
contingenejr of a patient, with it *and 
ague, getting well of both under this 
medicine) is most remarkable, and the 
author’s language leads one to the be- 
lief that he considers it (piite infallible. 
At first he did not venture to employ 
the bark, when the inflammatory symp- 
toms were very severe, without premis- 
ing bleeding and purging: but latterly, 
whenever a case presented itself, bark 
alone was given, or simply with such me- 
dicines as regulated the liowels, and with 
the most decidedly good effects. Indeed 
Mr. W. thinks that abstraction of blood 
has, on some occasions, retarded the 
cure. 

Previous to the discovery of the effi- 
cacy of bark, tfip affection had been 
treated, like the venereal iritis, by mer- 
cury, and, as he h|d full opportunities 
of observing, with ill consequences on 
many occa.sions. On this point he is at 
issue with Mr. Hewson, who has repre- 
sented it as curable by mercury; but 
in whose account Mr. W. asserts there 
must be some error — for, on the other 
hand, the curability of the disease by 
bark, when the mercurial treatment has 
been ascertained, by himself 
and others, oq njany occasions. It 


a drachm, three or four times a-day ; or 
in the form of sulphate of quinine. 

The author supports his stitements 
by a number of cases, classed under the 
head, first, of those where mercury had 
been employed in vain; and, secondly, 
of^ those where this mineral had not 
been used ; this division being separated 
into such cases as were not submitted to 
treatment until the inflammation had 
commenced, and those which were 
treated during their amaurotic stage. 


MEDICAL GAZETTE* 

Saturday, July 5, 1828. * 


** Licet omnibus, Veet etiiim mihi, dignitatem A r- 
ia Medica tueri •, potestas modo veniendi in pub- 
Icumsitfdicendipericulum non recuso.**— Cicero. 


EUYSIPELAS. 

In our last number we gave a full, and, 
ive trust, a correct analysis, of Mr. Law- 
rence’s paper on Erysipelas ; in doing 
which we confined ourselves, in confor- 
mity with our general plan, to a digest 
of the opinions of the author, not inter- 
rupting the narrative by matter of our 
own. There are, however, some points 
on which we differ from ]Mr. Lawrence ; 
and as recorded opinions become public 
property, we look upon them as afford- 
ing legitimate subjects for discussion in 
our Journal, particularly when the iii-^ 
terest of the doctrines themselves, or 
the eminence of those by whom they 
pre advanced, renders them objects of 
general attention. 

Mr. Lawrence is of opinion, in com- 
mon with many others, that erysipelas, in 
all its forms, is but a modification of in- 
flammation, and that whether produced# 
by external or internal causes, it is still 
the same — the varieties it manifests de- 
pending upon accidental circunfstanccs ; 
he likewise holds that it is unattendell 
by any peculiar debility, and is to be • 
treated with bloodletting, and pther 
general anliphloglstk mfeana ; wfiik \n 
the severer forms, the local treatment is 
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lo consist of incisions extending the 
whole length of the inflamed part. 

The Anpression left on our minds, 
after a careful perusal of the arguments 
adduced in support of these positions, is, 
that Mr. Lawrence has drawn his con- 
clusions from cases of erysipelas re- 
sulting from wounds—not from that 
form of the disease where there has been 
no local injury, and which almost in- 
variably attacks the face and head, 
without any apparent cause why these 
parts should be affected more than any 
otTier. ^^ow we look upon these affec- 
tions a* presenting characters essentially 
different ; and although the author ar- 
gues that they are the same, yet several 
expressions which he incidentally makes 
use of, seem to be at variance with this 
idea. Thus he tells us, that ' when 
erysipelas attacks the face, it is not 
attended ** with that serious inflamma- 
tion of the subcutaneous structures’* 
which occurs elsewhere; and again, 
** the discU.se in this situation has a 
tolerably regular course^ ending cither 
in resolution, vesication, or dcscpiama- 
tion for which reasons Mr. Lawrence 
refers it to the head of Simple Erysi- 
pelas.** Yet itTis acknowledged that in 
tlys instance the ** simple” form of the 
disease is often attended by very great 
constitutional disturbance — much great- 
^er, in fact, than the local inflammation 
dan account for : so that Mr. Lawrence 
is obliged to have recourse to another 
explanation, asking, should we not 
expect, d priori, that erysipelas of 
the head would produce much more 
severe sympathetic effects than that of 
a limb?’* But in this form of the dis- 
ease the fever and constitutional dis- 
turbance generally precede the local 
affection ; and where this happens, the 
brain, participating in the inflamma- 
tory exmtement of the contiguous and 
connected parts,” fails to explain the 
phenomenon, inasmuch as the parts 
allnd^ to arc not ^et inflamed. When 
for three days before the eruption, in a 


severe case of small-pnx, there is intense 
fever, does any one venture to suggest, 
as an explanation of this, that the (trails 
is sympathising with the future erup- 
tion ? 

Mr. Lawrence says, “ the facts col- 
lected by Dr. Wells, Dr. Stevenson, 
and Mr. Arnott, clearly prove that 
erysipelas of the face is sometimes con- 
tagious. All^ these cases, with one 
ambiguous exception (the first case 
mentioned by Dr. Wells), are instances 
of erysipelas of the face from internal • 
causes.** We have ourselves likewise 
seen several instances of a similar 
nature — for example, we have known 
an individual twice attacked with erysi- 
pelas of the face, each time being within 
ten days after having visited a person 
labouring under that disease. Mr. 
Lawrence, aware that to admit one 
form of the disease to be contagious 
without the other would go far towards 
proving a difference between them, 
endeavours to do away the force of this 
argument, 1st. by expressing doubts 
with regard to the contagious nature of 
either form, and, 2dly. by extending 
that attribute to both. Thus we are 
told (p. 31) that erysipelas is a disease 
the contagious nature of which is, to 
say the least, verj doubtful;” and again, 
(Note, p. 25), that certain observations 
clearly prove that erysipelas of the face 
is sometimes contagious.” Now having 
made this last admission, notwithstand- 
ing his previous doubt, our author pro- 
ceeds to adduce evidence that not 
merely ” erysipelas of the face from 
internal causes,** but that form likewise 
which originates ip external injuries, 
is contagious. He states that he has 
lately met with an instance in which 
erysipelas, ” caused by a seton in 
the neck, seems to have affected two 
individuals by contagion.*’ On turn- 
ing to the case in question, we And 
Cpage \3Y) that a man who had a seton 
m the neck became affected with erysi- 
pelatous inflammation round the wouw^ 
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which spread oveP the head and face ; 
that he returned home in a fortnight^ 

thfi inflammation not being quite at 
an end:*’ his wife and child slept with 
him-^the latter had a scald on the leg, 
round which ** a slight blush” made its 
appearance, and extended upwards and 
downwards. At the end of two days the 
child was brought into the hospital. 
Next day his wife was affpeted with in- 
flammation of the throat and swelling of 
the tonsils, for which she also was rc- 

• ceived into the hospital ; and “ in a 
few days she went out nearly well.” 
Her husband was still ill, ** but the 
erysipelas had ceased.” She now slept 
in a separate bed in the same room. 
Next day her throat was worse, and she 
returned to the hospital, and had erysi- 
pelas of the face. 

There will, probably, be different 
opinions as to the degree of proof 
afforded by these cases, that erysipelas 
from local injury is contagious. With 
regard to the first, it is obvious that 

a slight blush” round a scald scarcely 
requires the intervention of this cause 
to account for its appearance, particu- 
larly when we know that erysipelas is so 
frequently epidemic. While with respect 
to the mother, it is remarkable that 
when she slept with her husband, “ the 
inflammation not being quite at an 
end,” she should have escaped; and 
that when she did not sleep with him, and 
" the erysipelas had ceased,” she should 
have caught the disease. In answer to 
this, perhaps *it may be argued, with 
some justice, that the sore throat with 
which she was originally affected, was 
the first manifestation of the erysipelas. 
Should this argument be used, however, 
and indeed under any circumstances, 
the case must be looked upon as one 
strikingly illustrating the difficulties of 
** cutting short” this form of the disease. 

The preceding observations also bring 
us to remark, that the frequency with 
which the throat is inflamed, in ery- 

• s^las of the face,* is another pheno- 


menon, connecting that form of the 
disease more closely with the ex- 
anthemata, in which the %ucous 
membranes of this and the adjoining 
parts are so generally implicated. In 
er}^sipclas, the affection of the throat 
is frequently overlooked, amid the seve- 
rity of the other symptoms— but in 
some cases it is so severe as to be loudly 
complained of. It dues not bear any 
proportion to the severity of tli^ erup- 
tion; being sometimes spvere where 
this is slight, and diminishing as the 
skin becomes affected. We believe that, 
if looked for, it will generally be*found 
at some period of the disease, and to a 
greater or less extent. • 

We are told,* that vigorous treat- 
ment in the beginning, will often cut 
the attack short and six cases are 
mentioned in illustration. We have 
read these cases, and find that not one 
of them presents an example of ery- 
sipelas from internal causes ;” they 
are all instances of inflammation con- 
nected with ejiternal injury. It is true 
that, in one, the inflammation was si- 
tuated in the face ; hut then it arose, 
and “ slowly developed itself,” from 
the wounds made in removing two tu- 
mors, one over the parotid and the oth^r 
in front of the car. From this enume- 
ration of cases, wc infer, as before- 
mentioned, either that Mr. Lawrence, 
has not seen many eases of erysipelas 
unconnected with local injury, or else 
that, as in the case above mentioned, 
fee has failed to cut the attack short.” 

For these reasons, taken collectively 
—namely, the disease not being at- 
tended with the same severity of in- 
flammation ; the constitutional disturb- 
ance being proportionally greater; its* 
preceding the eruption ; the disease run- 
ning “ a tolerably regular course its 
being “ sometimes contagio& itj 
being frequently attended with inflam- 
mation of the throat ; and there being no 
instance mentioned Ipy Mr. Lawreyee in 
which the attack has been cut short 



E^YI^IPELAS. 


\ve say that, for these reasous, we look 
upon erysipelas of the face, not arising 
from loM injury, as a form of disease 
so different from that which is imme- 
diately dependent upon some external 
cause, as to render the reasoning ap- 
plied by Mr. Lawrence to the lalter 
inapplicable to the former, especially as 
regards the efrects of remedies. Wc 
believe that erysipelas of the face is 
capable of being mitigated by judicious 
treatnftnt,^ precisely on the same prin- 
ciple as small-pox, or any other of the 
esanthciimta ; none of which, we know, 
can by any treatment, however active, 
properly speaking be “ cut short.^^ 

Mr. Lawrence, while he acknowledges 
an affinity between eryvpclas (we pre- 
sume he alludes especially to that of 
the face) and the exanthemata, endea- 
vours, nevertheless, to point out cer- 
tain marks of distinction between them. 
Thus we are told (page 18 ) that the lat- 
ter are “ confined to the skin,^' while 
the former attack ** both skin and cel- 
lular structure.’^ This position, how- 
ever, is incorrect, and* the alliance is 
closer than our author is willing to al- 
low. The exanthemata are not con- 
fined to the skill, for, as a general rule, 
they implicate the mucous membranes ; 
nay, in some instances, their local ma- 
nifestation is confined to these — for ex- 
ample, in cynanche, without cutaneous 
' eruption from the contagion of scarla- 
tina. Again, they do affect “ cellular 
structure.’* Tumefaction and effusion 
are mentioned as proofs of this being 
concerned in erysipelas;— and have we 
not equal evidence of the cellular mem- 
brane being affected in small-pox ?— the 
example par exet Hence of an exan- 
thema. 

The author is at a loss to discover 

those marks of debility which some 
have much insisted on.” Now this 
is a very important statement, as it is 
calculated to have a direct influence 
upon our treatgient; particularly if 
tak& in conjunction with the idea of 
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cutting short the disease. tlere,^«o,' 
we have the misfortune to differ with 
Mr. Lawrence, our experience being 
decidedly in accordance with the gene- 
ral opinion. We have seen erysipelas 
treated both by the antiphlogistic and 
stimulating plans; and are fully im- 
pressed with the conviction that debility, 
after % period which varies in different 
cases, becomes a more prominent and 
important feature in this than in simple 
inflammation, whichever method of 
treatment has been adopted. In saying 
this, however, wc by no means advocate * 
the early and indiscriminate adoption of 
the tonic plan ; on the contrary, wc are 
satisfied that antiphlogistic means, by 
moderating the severity of the disease 
in the majority of cases, saves, instead 
of exhausting the strength. But, on 
the other hand, there are some cases of 
erysipelas where stimulants (particularly 
ammonia) become necessary even from 
the commencement ; as an illustration of 
which, we may allude to those instances 
which sometimes occur in persons whose 
constitutions are worn out by long con- 
tinued venereal complaints, in which 
mercury has been largely and inju- 
diciously administered. 

The only other circumstance to which 
we shall allude, is the practice of in- 
cisions in phlegmonous erysipelas. 
There are two points of view in which 
these have been considered : first, whe- 
ther the practice, in any form, be effi- 
cacious ; and secondly, the propriety of 
the practice generally being admitted, 
to what extent the incisions ought to be 
carried. The first ^ easily settled: 
all surgeons, whose opinions are of any 
weight, are agreed that, in certain 
forms of the disease, this practice gives 
the most speedy and effectual relief. 
There may be differences of opinion as 
to the precise length of the cuts, but, 
in the true spirit of their art, they are 
all of one accord that incisions of some 
kind must be made. Still, however, 
the remedy is a »ery severe one, which 
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%}\\gjkK not^ and in private practice, we 
venture to say, wSich cannot be had re- 
course to, except under circumstances 
of urgent necessity. 

As to the length of the incisions, 
it appears quite impossible that any 
fixed rule should be laid down. We 
can easily imagine cases in which one 
cut, clean through the inflame^ part, 
will be most eligible ; but this must be 
when the inflammation is not very ex- 
tensive. When the whole, or greater 
part of a limb is affected; we should 
* imagine the smaller, but more nu- 
merous incisions of Mr. Hutchison, or 
the yet gentler operation practised by 
Dr. Dobson, if not more effectual in 
relieving the local disease, would, 
at least, be less fearful to the patient 
and his friends, and more free from 
the danger of fatal haemorrhage. Mr. 
Lawrence details four cases in which 
death followed the incisions, though he 
does not appear to attribute the fatal 
result to their employment. 

Upon the whole, our impression is, 
that considerablo misapprehension has 
gone abroad, with regard to the opinions 
advanced in the paper alluded to, and 
which, when it was read before the Me- 
dico-Chirurgical Society, gave rise to 
such lengthened, and, unfortunately, 
to rather angry discussions. 

While, on the points above mention- 
ed, we differ with the author, at the 
same time wc fully concur in his gcncsil 
recommendation of the antiphlogistic 
treatment. Byt, with regard to the ex- 
tent to which bleeding is to be carried, 
and still more ^ith respect to the 
length of the incisions, we think that 
Mr. Lawrence, with a natural partiality 
for what has been so keenly contested 
with him, over-values their advantages ; 
and that others, free from this bias, in 
admitting the occasional necessity of 
adopting, to their full extent, the mea- 
sures he recommends, will, as a general 
rule, considerably narrow the limits of 
_ their application. • 


COLLEGE OF PIIYSICl.^NS verms 
HARRISON. 

This cause came on last Thursday, in 
the Court of King’s Bench. • 

Sir James Scarlett, for the prosecu- 
tion, stated that the College of Phy- 
sicians have, by virtue of their charter, 
the power of calling before them, for the 
piftpose of examination, all those phy- 
sicians who practise in London, and 
within seven miles therebf ; and of levy- 
ing a fine of five pounds on those who 
refuse to obey the summons. That 
such was the case with Dr. Harrison, 
who denied their authority, lAd ex- 
pressed his desire to try tlie question in 
a court of justice. ^ , 

Evidence of practice was then called, 
prescriptions of Dr. Harrison in, 
and his various letters (formerly pub- 
lished in the Gazette) were read. 

Mr. Campbell, for the defendant, de- 
nied the validity of the charter ; which 
being over-ruled by the Court, he then 
proceeded to argue that his client, in the 
case brought forward, practised surgery, 
not medicine, and that the College of 
Physicians had only jurisdiction over 
the latter. In short, the defence set up 
was, that Doctor Plarrison was a sur- 
geon, not a physician. 

Lord Tenterdcn, in summing up, 
adverted, in strong terms, to the pal- 
pable inconsistency between the let- 
ters of Dr. Harrison, in which he 
throughout speaks of physicians and 
medicine, without, in oqp instance, al- 
luding to himself as a surgeon, and the 
defence now made. 

The Jury, however, apparently guid- 
ed exclusively by the case which had 
been adduced, brought in a verdict for 
the defendant. 

The case made out by the College 
was extremely weak, only one in- 
stance of practice being proved, and 
that, too, of a surgical nature. At 
tfie same time Dr. Harrison, although 
he has gained the cause, has oiily 
done so by sacrificing all the principles 
set forth with so much pretension. 
He has gained his cause — but he has 
effected this only by virtually acknow- 
ledging the power which he denied. He 
began as an independent physician, as- 
serting the rights of a w^hole body ; he 
has ended us a surgeon, and haf saved 
his money at the expense of his con- * 
sistency. The defence was a mere sub- 
terfuge ; and the question which Dr. 
Harrison professed i# to be his iiHen- 
tion to set at rest, remains— precisely 
where it did. 
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A REPLY TO THE ANSWERS MADE 

TO THE QUERIES CONCERNING 

THE J’lFTH PAIR OF NERVES. 

To the Editor of the London Medical 
Gazette, 

Sir, • 

I HAVE read in the last number of your 
Journal, the answers, by “ Philalethes,** 
to certain queries concerning the fifth 
pair of nerves, and 1 find that he refers 
to the writings of Mr. Mayo for infor- 
mation 1 was surprised that he, at 
the same tnn^, makes the extraordinary 
assertion, that Mr. Mayo discovered the 
analogy wliich exists between certain 
nervea of the face and those of the 
spine ; and that one twig imparts 
motion^ and a second imparts sense, to 
the same muscle. 

1 had always before conceived that 
this was the grand foundation of Mr. 
Charles DclPs discoveries in tlie ner- 
vous system ; that it was to him, and 
not to Mr. Mayo, that we were indebt- 
ed for proving the distinct properties of 
the roots of the spinal nerves ; that it 
was to him also we owed our knowledge 
of the important fact that, among the 
nerves of the head, the fifth pair is the 
only one which, in all respects, resem- 
bles those of the spine, both as re- 
ards its structure, and its possessing 
ouble functions ; and 1 also thought, 
in respect to the nerves of the face, that 
it was Mr. Bell who explained the dis- 
tinct offices of the portio dura of the 
seventh pair. However, to investigate 
this unexpected claim set forth for 
Mr. Mayo, 1 did refer, according to 
Philalethcs’ advice, to the works of that 
gentleman. 

1 began with the first number of his 
Anatomical and Physiological Com- 
mentaries ; and there I found — not that 
Mr. Mayo had discovered the spin A 
to be double nerves, nor that he was 
even acquainted with the fifth pair 
having double roots, (for he formally 
describes the anatomy of this nerve, and 
never alludes to this important feature 
of it)— but I found that he was engaged 
in reviewing Mr. Charles Bell's first pa- 
per on the nervous system, published in 
the Pl^losophical l>ansactions, and 
obviously with no very friendly intent. 

Now in that paper (even as it is 
quoted by Mr. Mayo himself), it was 
Mr. Belrs object to prove, that the 
spindl nerves and the fiith pair had one 
common charactei^ and that they form- 


ed one class. The raasons Mr. Bell fias 
assigned for classing these nerves toge- 
ther are stated to be— first, that they 
are the only nerves of the body \fhicn 
arise by double roots, and have a gang- 
lion formed upon one of them ; second, 
they all possess two distinct endow- 
ments, by virtue of their having double 
roots — one root bestowing muscular 
power, the other sensibility. But fur- 
ther than this, Mr. Bell has, in the 
same paper, proved, from making these 
prior discoveHes, the foundation of a 
very important principle— that there is 
a variety of other nerves, possessing 
distinct qualities fiom the above spinu 
or symmetrical system, which he has 
accordingly classed separately. 

Instead of finding Mr. Mayo taking 
any share in these discoveries, or claim- 
ing any merit for them, which Phila- 
lethes led me to expect, I find the clas- 
sification proposed by Mr. Bell, toge- 
ther with all the conclusions derived 
from it, are most swcepingly combated 
and rejected by that gentleman. Wit- 
ness the last sentence of his paper 
“ It remains for the reader to decide 
whether Mr. Bell’s experiments are 
satisfactory, or hear out his inferences ; 
whether the latter, coupled with my 
former observations on the five ‘ respi- 
ratory nerves’ of this author, leave his 
theory tenable ; and, perhaps, finally 
to determine, whether there exist in the 
whole of Mr. Bell’s Essay, after the 
deduction of his controvertible state- 
ments, more than one correct inference. 
I here allude to IMr. Bell’s experimen- 
tal confirmation of an opinion which, at 
the beginning of the 18th century, oc- 
curred to Dr. Blair, on his minute ex- 
amination of the proboscis of an cle- 
pUhnt, viz. that the infra orbital nerve.s 
are nerves of touch.” 

There cannot, surely be another 
hardy enough tg assert that this Dr. 
Blair had anticipated Mr. Bell in the 
extraordinary series of facts announced 
in his paper, and which has excited the 
attention of the profession of every 
country in Europe. 

Being convinced that Philalethcs was 
totally Ignorant of the manner in which 
Mr. Mayo was connected with these 
researches— that he was doing that 
gentleman an injury by making it 
appear that he asserted any claim to 
a share in discoveries, which belong 
entirely to Mr. Bell— I thought it 
needless to refer Ho any more of the 
works recommended by him. On look- 
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in<J, however, iiiln Mr. Mayo’s second 
paper j 1 found that Mr. Bell is not 
once even so much as alluded to. 
Much was I astonished, therefore, when 
I saw that those very facts and doctrines 
whifih, in the preceding number, Mr. 
Mayo had denounced as untenable, were 
now thought worthy to be brought for- 
ward by him as his own original disco- 
veries. He tells at page 8, that the 
fifth pair of nerves has two roots^ and, 
moreover, that he has discovered an 
analogy to exist between it and the 
spinal nerves. 

Let me take the liberty of examining 
• how he has arrived at this very im- 
portant result. Having explained the 
anatomy of the fifth pair of nerves, and 
remarked that Soemmering had formerly 
noticed that it has two roots, which join 
together like those of the spinal nerves, 
he proceeds : — “ By this analogy I was 
led to conjecture that the double roots 
of the spinal nerves have functions cor- 
responding with those of the fifth ; and 
that the larger posterior portion of each 
spinal nerve, with its ganglion, belongs 
to cutaneous sensation, and the anterior 
branch to voluntary motion. AVhen I 
was engaged in expesiinents to deter- 
mine the fact, M. Mageiidie’s were pub- 
lished, which establish the justness of 
my conjecture.” — (p. 8.) 

This sentence was surely written pre- 
vious to the disclosures which proved 
that M. Ma^eiidie had only repeated the 
same experiments which were published 
many years before by Mr. Bell. 

It appears Mr. Mayo has appropriated 
to himself two things — 1. the discovery 
of the double funcliuus of the fifth pair 
of nerves ; and, 2. the sagacity of hav- 
ing very nearly discovered that which 
he has conferred on M. Magendie, Viz. 
that the anterior roots of the spinal 
nerves bestow voluntary motion, while 
the posterior bestow cutaneous sensa- 
tion. Now these are, perhaps, without 
exception, the im^t important discove- 
ries that have ever, at any time, en- 
riched physiology. > Let us see on 
what foundation Mr. Mayo has as- 
sumed this merit to himself. It is 
well known that Mr. Bell’s attention was 
drawn to the roots of the fifth, from 
having discovered the distinct functions 
of the roots of the spinal nerves. But 
were we to rely on this assumption of 
Mr. Mayo, he bad discovered that the 
fifth nerve was a double one : and, by 
^ inference from this^ he was just about 
^ t 9 'discover that the spinal nerves were 


also double, w'hcii, he says, he was an- 
ticipated by M. Magendie. He drew 
his opinion, then, from certain| experi- 
ments. Now these experiments are ex- 
actly those which Mr. Bell had previ- 
ously performed on the nerves of the 
face— viz. cutting the fifth and se- 
veuth nerves ; the results of which de- 
clare nutliing more with regard to the 
fifth, than that it is merely a sensitive 
nerve. It was not only improbable, but 
I maintain it was impossible, that Mr. 
Muyo could infer the functions of the 
spinal nerves, from what he thci^ knew 
by experiments on the fift^. • 

Again, Mr. Mayo says that he ob- 
served a portion of the fifth passing the 
ganglion, and therefore concluded that 
this was a muscular nerve. Who was 
it, I ask, that taught him to look on it 
as a matter of importance avliethcr the 
portion passed •the ganglion or not? 
vVho w'as it that taught him the impor- 
tance of a ganglion at all, and that it 
was the mark of a nerve of sensibility? 
How was he brought to look differently 
upon these facts from those celebrated 
anatomists who had described them all 
before him ? For, let it be remembered, 
that neither Mr. Bell nor Mr. Mayo 
have described any thing regarding the 
fifth, anatomically, that was not pre- 
viously known *to all good anatomists. 
The double origin of the fifth, its gan- 
glion, the passing of a portion of the 
nerve, without interfering w ith the gan- 
glion, the distribution ofHhis portion to 
the muscles of the jaw^s and cheeks — 
are all accurately set forth in descrip- 
tions and in plates. How, then, did 
Mr. Mayo draw the conclusions jfrom 
these facts, which men of acknowledged 
celebrity and ingenuity bad failed to do ? 
I reject the explanation of Mr. Mayo, 
that, because he had found the two 
roots, he had therefore found the dou- 
ble office of this nerve. No such in- 
ference had been drawn by all those 
who knew these circumstances ; and I 
sec no course of reasoning that could 
lead him to the conclusion, but the 
analogy pointed out by Mr. Bell be- 
tween the spinal nerves and the fifth 
pair, and the leading principle that dis- 
tinct origins give di^erent properties. 

Mr. Mayo has said he ha^ disco- 
vered that the three branches of the 
fifth nerve which come out upon the 
face, are the nerves of sensibility (p. 7). 
This is a most extraordinary assertion 
to have ventured upon, when we kuow 
that Mr. Bell’s paper, delivered to the 
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Royal Society, to prove this very cir- 
cumstance, had been long before the 
public. I But let us suppose, for a mo- 
ment, that he had proved this. He 
comes to the dissection of the fifth, and 
he finds a portion passing the ganglion. 
He concludes, therefore, that this is a 
muscular nerve ; that is to say, hai%ig 
proved that a part of a nerve is for sen- 
sation, therefore, another part of the 
same nerve is for motion ! How can 
Mr. Mayo reconcUe this? What course 
of reflection, or analogy, was in his 
mind,*that could lead him to this 
conclusion"? • He had no reason to 
suppose that a different root possess- 
ea a different power, for he had re- 
jected* that explanation of Mr. Bell. 
He could not have taken it from M. 
Magendic, for he says he had antici- 
pated that physiologist. Soemrnerring, 
and the other German iAithorities, knew 
these facts ; but they never conceived 
that the different roots of the fifth gave 
different powers. It is, therefore, for 
Mr. Mayo to explain why he did not 
take the suggestion of Mr. Bell, that 
double roots gave double properties; 
or wh^, knowing it, he had not, as it 
was his duty, promulgated it. 

In the first paper, Mr. Mayo rejects 
the facts and the coiv^lusions drawn 
from them by Mr. Bell; and in the 
second, he assumes them as his own. 

I am. 

Your obedient servant, 

A Pupil OF Windmill-Street. 
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ST. GEORGE'S HOSPITAL. 

V enasection , followed hy Inflammation 
of the Vein, and Death. 

Thomas Fuller, aetatis21, an athletic 
man, and a '** traveller” by occupatiofi, 
was admitted into this hospital on the 
IRth of June, under the care of Dr. 
Hewett. 

It appears, by the report in the ward- 
book of the above physician, that the 
patient laboured uncler general anasarca 
and a dry cough, which had followed 
some exposure to wet and cold, about 
three weeks previous to admission. He 
, was ordered submiiriate of mercury, 
with pil. cambog. and antimonial wine ; 
and had twelve' or fourteen ounces of 
blood abstracted /rom the arm. In the 
evening the bleeding was repeated, 
though not to the same extent, as faint- 


ness was induced on the loss of a smaller 
quantity. He was bled on both occa- 
sions from the same opening, in the me- 
dian cephalic vein of the right side ; 
and the blood which was taken last was 
somewhat buffed. 

The chest affection was in some de- 
gree relieved, but on the 21st he com- 
plained of pain, with a little tenderness, 
in the arm, which was evidently swollen. 
The li|)s of the puncture were adherent ; 
the integuments around a little red ; the 
pulse 1 12, rather full and easily com- 
pressed ; the tongue white ; the bowels 
costive. 

Blue pill and scammony, with aq. * 
ammon. acetatis ; a scruple of acetate 
of potash ; and a drachm of syrup of 
orange-peel, were directed to be taken 
every six hours: sixteen leeches were 
put upon the arm, and a poultice after- 
wards applied. 

22d. — He obtained some rest during 
the night, and the rigors have not re- 
turned. A red streak is observed upon 
the fore-arm, running downwards from 
the puncture towards the wrist, in the 
direction of the cephalic vein, which is 
painful upon pressure. There is neither 
pain, discoloration, nor tenderness, in 
the arm or the axilla. The bowels have 
been freely opened, but he has been at- 
tacked with vomiting of green and 
bilious-looking fluid. 

Magnesias Ust. 9j. Pulv. Tragacaiith. c. 
3 s 8 Liq. Potas tRTif. Syrup. Althasse 
5ij. Aq. Menth. Yir. Jx. T. Opii 
ItlU* statim, et omni hor& rejietend* 
quamdiu perstel voiuitus. 

Hirudiiies xij brachio. 

Vesp. — Vomiting continues ; pulse 
96, full, but compressible. 

• R Calomel, grs. v. Opii gr. i. 

On the 23d the condition of the arm 
was more alarming. Ue lips of the 
lancet-wound wereapa» and gave issue 
to a sero-purulent di^marge, which con- 
tinually oozed out ; The whole fore-arm 
was extremely swollen ; red lines pass- 
ed upwards and downwards from the 
puncture, in the course of the cephalic, 
the median-cephalic, and median veins ; 
the fore-arm was tender to the touch, 
and 80 was the arm itself as high as the 
deltoid muscle. Pulse about 96; no 
pain whatever in the chest, but cough 
on a full inspiration ; no enlargement 
of the axillary glands. 

Mr. Rose was requested to-day to see 
the case, and immediately made a free 
incision into the cavity ot the vein, «n- 
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larging, as it were, the original punc- 
ture, and giving issue to a mixture of 
serum, pus, and blood. The coats of 
the vessel were found to be extremely 
thickened. The pain was relieved by 
the opening which was made, and the 
tenderness of the arm on pressure was 
diminished. 

VespfVH, 9 o’clock. — During the 
afternoon there was a free discharge of 
blood, and on making pressure on the 
cephalic vein, from the shoulder down- 
wards, puriform matter oozes from the 
wound. Pressure towards the acro- 
mion scapulae, as well as on *thc edge of 
' the axilla, causes pain, though no en- 
largement is perceptible. 

K Ilydrarg. Subinur. grs, v. horu somni, 
et post horas tres, si vigil sit. 

24tli. — A second haemorrhage from 
the arm, more copious than the first, 
occurred during the night, and was 
stopped by pressure. The arm is 
greatly swollen, but not pretcrnaturally 
red ; the whole body puffed and bloat- 
ed, and its surface of a yellow hilions 
hue; the pulse innumerably rapid, 
weak, and small; the senses wander- 
ing; the countenance cadaverous, and 
expressive of intense anxiety. If e an- 
swers hurriedly to questions, that he has 
no pain at all in any part ; no dyspnoea ; 
little cough. At 6 p.m. he died. 

Scctio Caihivnris . — In the right side 
of the thorax, there was about a pint 
of discoloured scrum, and extensive, 
though not very recent, adhesions of 
the pleurae. In the left cavity, the 
same appearances were noticed in’ a less 
degree. The lower lobes of both the 
lungs were fleshy and consolidated, hut 
the right was decidedly more so than 
the left. The mucous mcinbraiie of tljc 
bronchi and trachea was injected, and 
the pericardium contained more water 
than it should do. There was a general 
disposition to n^ldity in the blood, and 
the lining of the Ijcft ventricle, as well 
as the internal coat of the thoracic and 
abdominal aorta, were stained of a 
cherry tint, which was evidently owing 
to transudation. 

The liver was enlarged, the gall-blad- 
der filled with bile, which required an 
unusual amount of pressure to force it 
through the cystic and choledoch ducts 
into the cavity of the diiodcniiin. Both 
the kidneys were in a slight degree en- 
larged, and so highly congested, both in 
the cortical and medullary portions, as 
- to resemble the spleen^n colour. 

examining the arm, a reddish 


line was still observed, extending from 
the puncture down the fore- arm to the 
outside of the thumb. The cutaneous 
veins of the other arm were likewise 
marked by a discoloured streak, hut 
the tint was different, and had more ob- 
viously the appearance, in the latter 
ca^, of a cadaveric stain. On removing 
the integuments, and exposing the su- 
perficial vessels, it was "found that the 
median cephalic, in which the puncture 
had been made, was greatly thickened 
in its coats ; as was tlie cephalic trunk, 
as high as the insertion of the <fbltoid. 
On laying open its intcriorf tfic cephalic 
presented, on its inner coat, tlie mar^s 
of inflammation, to within two inches 
and a half of its junction with thi* axil- 
lary ; above which point, no appearance 
of disease could he discovered. Very 
little pus existed in the vffms, having 
probably been hashed away by the hae- 
morrhage which occurred on the night 
before the patient’s death. The cepha- 
lic trunk, below the spot where the 
median cephalic joined it, was inflamed 
on its inner surface, and its cavity, in 
one part, plugged up by coagulahle 
lymph. This part of the vein w'as com- 
paratively little thickened. No adhe- 
sions had been formed between the coats 
above the punoiurc, so that there was 
left a free and iinohstructed channel for 
the escape of the blood from the axillary 
trunk. 

The median basilic was thickened and 
inflamed, and the basilica itself, for a 
little distance up the arm, shewed 
traces (fewer and feebler, indeed,) of the 
inflammatory action. The cellular mem- 
brane around the brachial vessels was 
injected, but the vessels themselves 
were sound. 

The different ramifications of the me- 
dian vein were involved, though slightly, 
in the general inflammation. 

xhere are several circumstances in 
the case deserving of remark. In the 
first place, it may be noticed how rapid- 
ly the symptoms of prostration and de- 
pression supervened ; a characteristic 
feature of inflammation of the coats of 
veins. The thoracic inflammation, par- 
ticularly on the right side, where it was 
most acute, we must suppose to he in 
part a sequence of the affection «of the 
vein, ns, in the generality of cases of 
phlebitis, after vensesection, it has been 
found to have occurred. A patient was 
admitted into the hospital last year, 
who had swidlowed oxalic acid, anS he 
had nearly recovered from the effects of 
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the poison when he was ordered to he 
bled. Inflammation of the vein (the 
median Icephalic) supervened, and the 
patient died. On dissection, the cepha- 
lic vein was filed with pus and lymph, 
and marks of the most intense pleuritic 
inflammation were discovered in the 
side of the chest corrcspondiiuj to the 
arm he had been bled in. In two of the 
cases recorded •by Mr. Ilod^sbn, the 
same appearance was observed ; and in 
the instance of phlebitis of the thijfh, 
reported in our last, the pleuraa were 
inflam^, and abscesses forming in the 
lun^s. • , 

Is it not a little singular, that whilst 
pftholoff^ demonstrates the pre-exis- 
tence •of the highest inflammatory ac- 
tion, the symptoms should have been 
such as apparently to contra-indicate 
depletion? •Are the symptoms, then, 
fallacious, or is there* something in 
phlebitis difterent from the rest of the 
phlegmasise ? It is a most important 
question, both in principle and practice ; 
and we have neither the wish nor the 
power to moot it. In the early stage 
of the disease, we should certainly ima- 
gine that more energetic depletion might 
be had recourse to than is generally the 
case. 

The disposition to ^uidity in the 
blood, and staining of the vessels, is a 
curious, but not uncommon, post-mor- 
tem appearance in phlebitis. 

RICHMOND HOSPITAL, DUBLIN. 

T'wo depressed b'ractnres of the Skull — 

Luxation of the Os Femoris — Reco- 
very. 

• James Conroy, aged 11, was carried 
to the Richmond Hospital on the 2^>th 
of May, at 7 p-m. Upon examination 
he was found to have two depressed 
fractures of the cranium ; one situated 
in the frontal bone above the right eye, 
the other in the upper and anterior por- 
tion of the left parietal bone. The 
right os femoris was luxated on the 
dorsum of the ilium ; and to this part 

, he referred all his pain, though there 
were severe bruises in various parts of 
his body. No sickness ; pulse 45 ; 
quite clear in his intellects. He was 
admitted under the care of Mr. 

• M ‘Dowell. 

The patient stated that he and his 
brother were that morning, about 10 
o'clQck, amusing^hemselvcs, in search 
of sea-birds’ nests, among the eliflfs of 
Lambay. While hanging from a piece 


15? 

of projecting rock, •at the height ‘of 
some hundred feet above the shore, he 
lost his hold, and was pitched obliquely 
from one projecting point of rock to 
another, till he reached the bottom. 
He was not stunned : he got on his 
legs, and washed the blood from his 
head with sca-watcr ; but after attempt- 
ing to vvalk a little, he fell, unable to 
proceed. The water-guard, stationed 
at Ruth, perceived the fall, and came 
spec<Uly to his assistance. They con- 
veyed him toMalahide, where his wounds 
were dressed by a surgeon, who advised 
him to be carried into town, without de- 
lay, to the Richmond. 

11 o’clock p.M. — Since his admission 
he has dosed a little. Pain of the hip 
severe; some pain in the head; pulse 
80: no sickness; bled to ^x. The 
head kept moist with cold lotions ; fo- 
mentations applied to the hip. 

May 30. — Slept a little during the 
night. By the application of the pul- 
leys, the dislocation of the femur was 
reduced ; after which he felt himself 
greatly relieved, and fell asleep. Some 

f ^ain in the head. Ordered a bolus ofea- 
omel and jalap ; 12 leeches to the tem- 
ples ; and infusion of roses, with sul- 
phate of magnesia, every 4th hour. 

31st. — Three motions. Restless dur- 
ing the night— raved. Tongue furred 
and white. Thirst; some vomiting; 
pulse 108. Twelve more Iccclics to the 
forehead, and elfervescing draughts 
every 4th hour. 

June 1st. — Complains of great pain 
in the hip. Tongue white; pulse 114. 
Passed a restless night. V. S. ad Jviij. 

2d. — Slept well last night. One mo- 
tion ; pulse 94; tongue" loaded ; great 
tenderness <»f the scalp. Ordered eight 
leeches to the head ; two pills of calo- 
mel, and cathartic extract. 

5th. — Continues to re^ well. Bowels 
free ; pulse lOO. Eightjflceches to the 
forehead. 

10th. — Pulse 106. ’^Considerable ten- 
derness of the scalp on the left side be- 
low the injury. Hirud. viij. p. d. 

12th. — Pulse 96, jerking; bowels 
rather free. 

20th. — Since the last report the pa- 
tient has been gradually improving; 
and is now able to walk in the garden 
of the hospital every day. 

ST. THOMAS'S HOSPITAL. 
Helmiuthia Spuria cured by Injection 
of OL I^rebenthina. 

June 19th, Abraham Mantile, 9 st. .‘t5. 
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adtniited under ^le care of Dr. Elliot- 
son. Has« for six years, occasionally 
found small reddish worms in his stools, 
and •sometimes they have even crawled 
from him ; has, during the above pe- 
riod, had more or less of his present 
symptoms — viz. itching at the anus, 
gnawing pain at the pit of the stomach, 
(increased by abstinence, and relieved 
by a full meal,) a considerable, though 
not ravenous, appetite, and frequent 
head-ache; he has also become much 
emaciated. He had not seen any worms 
for ten or twelve days. He was ordered 
to have this injection daily : . 

R 01. Tereb. Jij. 

Decoct. AvensB, q. s. ut fiat (Enema. 

20th. — The clyster brought away a 
copious dark-coloured, semifluid, and 
cli^^ey stool, which contained no worms. 

21st. — No worms yet; gastrodynia 
and head-ache relieved*. 

24th.— Has had an -injection every 
day, but no worms have appeared ; all 
the symptoms much less. 

26th. — So much better, that he was 
discharged this day. 

This case, on the first perusal, may 
appear trivial; yet it appears to the 
writer that several important conclu- 
sions may be drawn from it. The pa- 
tient had, for a long time, been sub- 
ject to ascaridcs, and to all the symp- 
toms which usually attend them ; these 
symptoms he had when admitted, and 
it was, therefore, concluded that the 
rectum was still infested by these trou- 
blesome guests. A vermifuge was so 
given as to act directly on the part in 
which they were supposed to be lodged, 
with the intention of removing them : 
under the daily use of this, as it is 
generally considered a purely local fe- 
medy, not a single worm was brought 
away, and yeUall the symptoms, direct 
or sympathetfL vanished, and the pa- 
tient was cured?^.: 

From these fans, may we not con- 
clude that there is a state of the intes- 
tinal canal favouring, or perhaps caus- 
ing, the production of worms? — that 
the various symptoms of itching of 
nose or anus, gastrodinia, inordinate ap- 
petite, head-a^e, and emaciation, which 
are usually considered as the effects of 
the presence of the animalcula, are in- 
dications of the derangement which 
produces them ; and that the remedies 
which relieve the symptoms, and cause 
the worms to be bvacuated, do, in 
r^ity^ operate only remotely on the 


latter, by bringing the intestinaT canal 
into such a state as is inconsistent with 
their existence ? | 

Whatever may be thought of these 
opinions, the case unqiiestionablv proves 
that a disease resembling helminthia 
may be cured by a vermifuge ; and it 
initkcs’it probable that many anomalous 
cases of dyspepsia, accompanied bv 
symptoms which we usually find with 
worms, may be cured by the remedy 
used so successfully in the above case. 

Excrescence from one of ihe Sem^ilunar 

Valves of the Aorta. 

This was found in the heart of an qld 
man, who was brought into the Hospi- 
tal to he cured of ague. He hdd not 
a single symptom of any cardiac affec- 
tion, nor of any derangement of the 
respiratory ap^ratiis, unfil the day of 
his death, when^ie was seized with diffi- 
culty of breathing, and died in about 
twelve hours. I'he bronchial passages 
were filled with frothy mucus, to a de- 
gree quite sufficient to cause death, 
without any other disease. 

The excrescence was about the size 
of a split chesniit : it was of a greyish 
green colour, appeared composed of 
small globular granules, and had a feel 
resembling thait of caoutchouc : it was 
rather easily lacerated. It had a Bat- 
tened base, of the same colour, hut of 
a closer texture. Immediately behind 
the excrescence, and therefore under 
the valve, was a considerable cavity, 
which had precisely the same dimen- 
sions as the base of the former. This 
cavity appeared to be a dilatation of 
that which naturally exists behind the 
valve, and had no communication with 
the ventricle. There was a very minute 
body adherent to the next valve, which 
a little resembled the larger one in its 
tjpxture, 

GUY’S HOSPITAL. 

Removal of a Tumor from the Axilla. 

A steatomatous tumor was removed by 
Mr. Callaway, on Tuesday, July Ist, 
from the axilla of a woman, aged 30. 
The tumor had first been discovered 10 
or 1 1 years before, and was «then of 
very small size : it had increased gra-* 
dually until a few weeks before her ad- 
mission, when in a short time it acquir- 
ed a great accession ^f magnitude^ and 
became softer. 

Five days before the operation it had 



EXTRACTS FROM JOURNALS. \50 


the following character : — It was the size 
of a large fist ; was broader at its base 
than ai% other part, and tapered off to- 
wards the point, which was rounded. It 
had tliis shape, however, only when the 
arm was on a level with the shoulder, 
for when it was raised above the head 
the tumor became nearly globular.* It 
felt very vsoft, resembling a bladder half 
filled with oil ;*but on placingthe finger 
and thumb on each side of the base, and 
drawing them forwards, a harder central 
part was felt, apparently granulated. 

Optf'ntion . — Two curved incisions 
were madCj^ having their concavities 
turned to each other, and meeting at 
their cxuremities, so as to inclose a por- 
tion of integument four or five inches 
long, and one and a half wide, in the 
broadest part. The mass was then dis- 
sected with»great neatness and precision 
from the integuments, and the surround- 
ing cellular membrane, being easily se- 
parated, except at the posterior part, 
where it adhered firmly to the latissimus 
dorsi. It was found to be composed of 
a great number of cysts, enclosing a 
soft fatty matter ; the cysts were of all 
sizes, from that of a bean to that of a 
pullet’s egg, and were connected toge- 
ther by loose cellular membrane. The 
whole mass removed might weigh nine 
or ten ounces. The sides of the wound 
were brought together by strapping, 
and covered with a small compress and 
roller. 


EXTRACTS FROiM JOURNALS, 
Foreiffn/tnd Domestic, 

METHOD OF TREATING THE RANULA. 

M. Dupuytren observes, that in this 
disease there are two indications to ful- 
fil ; the first is to give issue to the fluid 
contained witliin the tumor, and the 
second is to prevent the occlusion of ftie 
opening, and, consequently, a return 
of the disease. Since neither a simple in- 
cision, caustic, nor excision, will succeed 
in these cases, M. Diipnytrcn has in- 
vented a little instrument, to be placed 
within the cyst as soon as it is opened, 
which consists of a small hollow cylin- 
der of silver, through which the fluid is 
discharged; this cylinder is four lines 
long and two broad, and is terminated 
at each extremity by an oval plate, 
slightly concave on its outer side, and 
convex on the side by which it adheres 
to"* the cylinder. One of these little 


plates is inserted in ^he cavity of \he 
tumor, and the other is within the 
mouth ; this instrument is, therefore, 
similar in shape to the two-headed. but- 
tons sometimes used to fasten shirt 
sleeves. Subsequent experience has in- 
duced M. Dupuytren to vary the shape 
of the instrument a little. 1 ne cyliipler 
is now made solid instead of hollow, 
which is found to permit the escape of 
the vheid discharge much better, and is 
not liable to be obstructed by particles 
of food. The edge of the outer plate 
(that in the mouth) being found to in- 
terfere with the under surface of the 
tongue, it was made smaller, and the 
shape changed from round to elliptic, 
and the edge was bent back. This in- 
strument may be made of gold, silver, 
or platina ; the latter metal is to be pre- 
ferred. M. Dupuytren details six cases 
in which this plan had perfectly suc- 
ceeded in preventing any return of the 
tumor. — Archives Gknkrales: 

SUPERFOSTATION. 

This, which has so long been an ob- 
ject of dispute, has now been cleared up 
in a most incontestible manner. An 
instance is related by M. Castes, in 
which a mare having been successively 
covered by a stallion and a jackass, gave 
birth to two individuals, each of a dif- 
ferent race . — Journal of Veterinary 
Medicine. 

SINGULAR lesion OF THE SPLEEN. 

Dr. Wcstinan relates the case of a 
young woman, 28 years of age, whose 
menses were suppressed in consequence 
of impeded perspiration. A short time 
afterwards she experienced colics, and 
dh enlargement of the abdomen. This 
was followed by haemorrhage from all 
the openings of the boc^. This ceased, 
but then a hardness b^aii to be felt in 
the left side ; and s^^^u'ards, the abdo- 
men was distended by an effusion of se- 
rum into its cavity The menses, after 
having rc-appeared, became a second 
time suppressed ; and a return of hae- 
morrhage, but much more violent, en- 
sued, which terminated the patient’s 
life. On opening the body, the liver 
was found in a state of atrophy, whilst 
the spleen had become very large ; this 
viscus, reduced to a gelatinous mass, 
inclosed three bony connexions, one of 
which was two inches and six lines in 
length . — Journal Comp. 
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\flIITE SPEClESrOF IPECACUANHA. 

.A (juantity of this root has lately 
been imported from Rio Janeiro^ and 
analyzed by M. Vauqueliu. It appears 
to contain the same principles as the 
common species, but the quantity of 
emetine is not above one naif. This 
fact is necessary to be known in pre- 
scribing it medicinally . — Journal de 
Pharmacie. 


OBLITERATION OF THE AORTA AT THE 
FOURTH DORSAL VERTEURA. 

Professor Meckel relates, "that in the 
month of January, during a very cold 
wind, a countryman, 35 years of age, 
robust, and who had constantly enjoyed 
good health, was suddenly seized with 
weakness whilst ciirrying a load to the 
market at Berne : not being able to pro- 
ceed, he was conveyed to the hospital : 
in a few hours this state of syncope dis- 
appeared, but it was followed by ver- 
tigo, that lasted for several days. An 
afiection of the stomach succeeded, with 
pain in the chest; total loss of appe- 
tite, and frequent bilious evacuations ; 
but there was no irregularity of the 
pulse, nor other prominent symptom. 
On the Kith day the patient appeared 
perfectly cured; he got up about the 
middle, of the day, went towards the 
fire, and dropped down dead. On open- 
ing the chest, tlie pericardium was ob- 
served to be full of black blood, from a 
rupture of the right auricle, which was 
at the same time somewhat thicker and 
•softer than natural. The great dilata- 
tion of the ascending aorta forbade the 
passing in an injection that way, as had 
been proposed ; therefore, the left sub- 
clavian and carotid were tied, to pre- 
vent the reflux of the fluid, and thepi^pe 
was inserted in the innominata. The 
injection was irelieved to have failed ; 
and the subjcct,\';hich had been intend- 
ed for demonstraihn, was put aside ; 
but, on opening the abdomen, the ves- 
sels were found to be filled, and the 
lower extremities were also injected to- 
wards the feet. In pursuing his re- 
searches, the professor found the aorta 
contracted immediately below the arte- 
rial ligament. In this point, the diame- 
ter of the vessel was scarcely that of a 
common straw. At the same time, a 
beautiful net work of arteries was seen 
between the arch, and the posterior 
branches of the clesqpnding pectoral 
aoija. 


VETERINARY MEDICAL SOCIETY. 

At the meeting of this Society, heltl at Mr. 
Youatt’s Veterinary Theatre, in Nassau St. 
on Wednesd.'iy, Juno 23th, no fewer than 
seventeen new members were admitted, 
consisting of nine respectable practitioners 
reskting in the metropolis and its environs, 
and eight from distant parts of the country ; 
and who were anxious to he enrolled with 
those wlio, free from party spirit, were 
honestly devoted to the pursuit of truth, and 
the imjuovement of the veterinary art. 

While the objects of this Society are what 
its members affirm, and wc believe — /cience, 
mutual iniprovcinent, and fiiendly inter- 
course — we heartily wish them success. Jt 
is an institution much w'anted in tLe present 
state of veterinary knowledge, and w^ trust 
that we shall have some valuable reports to 
give of their proceedings. 

2 

LITERARY ?\NNOUNCEMENT. 

W E are enabled to state, that an entirely 
new Catalogue of the Library of the Medical 
Society of London is preparing for the press 
by Mr. Field, the Registrar of the Society. 
'I'his gentleman has for some months been 
assiduously engaged in the examination and 
collation of all the works of this valuable 
Library, which contaii\% ^ijl^Out 20,000 vo- 
lumes ; the publication of the Catalogue will 
be most acceptabie to the members of the 
society, and to the medical public in general. 


ROOKS RECEIVED FOIl REVIEW. 

Castle’s Lexicon Pharmaceuticum, or 
Pharmaceutical Dictionary. Second Edi- 
tion. 1828. 

E. Cox and Son’s Catalogue of Second- 
hand and Scarce Medical Books. 1828. 


NOTICES. 

We are obliged by the note of " A Young 
Practitioner,” but it is not of sufficient im- 
portance for publication. 

“ Amator Veritatis” is inadmissible. Wo 
cannot notice die Lancet except on particular 
occasions. 

Dr. Paul’s paper in our next, if possible. 
We shall bo happy to hear from him again. 

" A Friend to good Surgery” must, wo 
think, be satisfied that the notice taken of 
the case he alludes to is sufficient : a hint is 
often better than a direct statement. 

** ]\L D.” must excuse our not inserting 
his last letter : the controversy seems to us 
to have gone far enough already. 

“ E.” a little modified, in our imxt. The 
II. R. will be very accepV^ble. 

c 

W. Wilson, Printer, 67, Skinner-Street, London, 



THE 


L®NDON MEDICAL GAZETTE 

nEING A 

WEEKLY JOURNAL 

OF 

ilftelitcine ant) Collateral ^rlenceo* 


No. 3a.] SATURDAY, JULY 12, 1828. [You. 11 


ESSAYS ON SYPHILIS. 

By John Bacot, 

Lately Surgeon to the First Regiment of Guards. 
[Coufinued from page 102.] 


In my last essay I adduced some proofs, 
in my opinion quite conclusive, that the 
venereal disease had liecn noticed in 
Europe at least ten years before the re- 
turn of (yoliimbus from the discovery of 
America ; that it had then begun to ex- 
cite serious uneasiness, on account both 
of its vinilence and novelty, the former 
being sulliciehtly evinced., by the death 
of several eminent persons in conse- 
quence ; among whom may be reckon- 
ed Francis the 1st, Ilerirv the 3rd of 
France, and the Duke of Aiodena ; the 
latter by theniimerous and conflicting ex- 
planations of its origin, and the causes 
of its invasion at that particular period. 
A much more difficult task, however, 
awaits me in endeavouring to point out 
►the real source of the infection ; it is, 
in fact, a Gordian knot, which not being 
able toi, untie, I must endeavour to cut ; 
first observing, however, that 1 am not 
the only medical writer who has been^ 
glad to escape from this dilemma by the 
same short route. I will, therefore, 
mention to you a few of the opinions 
that have been held from time to time 
on this point. Sydenham supposes the 
venereal disease to be a native of Africa, 
*and that it does not in reality differ es- 
sentially from the yaws : others, believ- 
ing that it has been known in IJindos- 
tan from) time immemorial under a 
'Aame implying its origin from Persia, 
are of opinion that it is an Asiatic dis- 
temper ; though there are not wanting 
authorities who deoy this assumption, 
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and affirm that it was conveyed to the 
East Indies from Europe by the Portu- 
guese. Sprengel, who has bestowed 
much pains and displayed great learning 
in this research, is inclined to think 
that syphilis is a product formed from 
the combination of elephantiasis with 
tlie plague that ravaged Europe in the 
15th century ; whilst Swediaur, in direct 
contradiction to the tenor of his pre- 
vious arguments, ends by suggesting, 
that perhaps syphilis may have travelled 
all round the globe ; that it may have 
been nearly extinct in one country 
whilst raging in another, and that such 
as it was when it began to spread itself 
in Europe in the 15th century, it had 
infected humanity several thousand 
years before in Persia, in Thibet, and 
Hindostun ; in short, the only point he 
seems to contend stoutly for is, that it 
was not brought from America to 
Europe. Now it is not unfair, I think, 
to presume, that when four or five dif- 
ferent explanations of the same event 
are given, that nothing in reality is 
known about the matter — a remark that 
appears to be peculiarly applicable to. 
this research: all we can truly as- 
sert, is the improbaliilitu, or rather 
the impossibility, of its *£aving been 
deriveef from Americ^jJ’'* oecause that 
is contradicted by dates and historical 
facts, which cannot be perverted at 
Icasure; and the probability of its 
aving been first noticed among the 
Spaniards, and carried by them into tlm 
more southern parts of Europe. 1 shall 
not pursue this fruitless search any far- 
ther, but proceed to acquaint you with 
some of the theories of the first writers, 
as to the causes of its invasion, and then 
describe the symptoms from the writ- 
ings of eye-witnesses, and more espe- 

M 
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■ ckflly from the accounts of those who 
experienced its attacks in tlieir own 
persons : but here a.«>:ain we shall find 
ourselves involved in a labyrinth of 
contradictions and absurdities, especially 
when I come to relate the different 
mcdcs in which the disease was commu- 
nicable, accordine^ to the testimonies of 
former ages. In laying before you this 
evidence, the great difficulty I have to 
encounter is the selecting fromr among 
such a crowd of authors ; but, of the 
earliest writers, (those .who published 
between the years 11,98 and 1508) 1 
have quoted chiefly such a§ cither from 
situation or acquirements arc most par- 
ticularly deserving of attention, or those 
who detail only what they themselves 
have seen, or experienced in their own 
persons. The first remarkable circum- 
stance that strikes us in this research is, 
that the most ancient writers, such as 
Peter Maynardiis, Marccllus Cuinanus, 
Grunpeck, and others, with one consent 
ascribe the disease to the malignant in- 
fluence of the planets j and they go so 
far as to assert that its approach was 
predicted at least twenty years previous 
to the date of their labours ; and here, 
if my dbject were only to amuse, I 
might quote such a mass of absurd jar- 
gon, such deep and unintelligible astro- 
logical learning, that one is at a loss 
which to admire most, tlic folly of those 
wdio wrote it, or the infatuation of those 
who read, and believed in its truth. 
The first autlior who sought for a ra- 
tional explanation of the phenomena 
was Nicolas Leonicenus, who published 
his treatise in June 1497 < in this work 
he ascribes the invasion of the morbus 
gallicus to the inundations which had 
deluged Italy about that time, and 
though after him ench new writer starts 
some fresh theory, we hear but little 
of the dreams of astrologers. 

It has beeif asserted by many modern 
authors, wh^'^cho the stories told by 
their ancestor87Vhat the mode in which 
the venereal disease was communicated 
then differed very materially from that 
which is now solely recognized : vve are 
informed, that at first, it was so conta- 
gious as to be caught by means of the 
dothes, by touching an infected person, 
by a kiss, or by even breathing the same 
atmosphere ; and yet if the original au- 
thorities are consulted, it will appear 
that this belief was not held in the first 
instance; for IHarcellus Cumanus, who 
wrote in 1496, deejares, that when he 


was encamped with the Venetian army 
at Novarro, (which John Howard has 
mistaken for Navarre) he 8aw|iiany of 
the squires and foot soldiers of the , 
lords of Milan, who suffered with pus- 
tules on the face and over the whole 
body, commonly beginning under the 
p^puce, or upon it, or on the penis it- 
self, at first appearing like millet seeds, 
and with a trifling itching. This author 
mentions buboes also,' which indeed, 
under these circumstances, could hardly 
fail of being sometimes present. A 
very few years later Alexander Bene- 
dictus of Verona, in speakinf^of the 
dreadful nature of this Infection, ob- 
serves, “ Muliehras partes pivlcndasdn- 
fcstarc miserabiliter cospit morbus galli- 
cus, unde illud prosiitularum vfrus to- 
tum orbem infccit, tanta eanim partiuin 
feeditate, iit quacunque blandiori ve- 
nere proci fi^ili arccremur; videres 
faeminas ore venerem pulchritudine sii- 
perantes, quae siio foediesimo amplexu, 
infinitos libidine intempcraiites sera pc- 
netentia afflixere.” It will scarcely he 
necessary for me to suggest to you how 
many motives may have contributed to 
foster the belief vvhich^soon after this 
time began to be spread abroad, that 
impure commerce between the sexes 
was 7iot the only inode of taking the 
disease ; but (?^en Gaspar Torella, who 
was physician to Cajsar Borgia, and de- 
dicated his first work on the Puden- 
dagra to that prince, although he says 
that it was most cominonly caught by 
contact, yet, as if afraid that he had ad- 
mitted too much, adds, that it may pos- 
sibly be acquired in other ways, such as 
from bad diet; but it is curious enough 
to perceive, that in the relation of liis 
cases we find the modern legitimate' 
way of taking the disease always re- 
corded ; for example, speaking of one 
of his patients, he says, “ Rem hubuerat 
LCiirn mulicrc habente pudendagram 
of another, per viam contagionis fuit 
infectus;” whilst a third acquires the 
disease by sleeping in the same bed 
with his afflicted brother. Thus, also, 
Montagna the younger, writing to the 
Cardinal Viceroy of Hungary, who wasi 
then labouring under the complaint, 
very cunningly declares it to proceed 
from an epidemic disposition of the at- 
mosphere; but he adds, with great 
truth, that it always begins in the parts 
of generation. Alexander BencdTictus 
also, who was present at the action at 
Foro Novo, where fne combined . forces 
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of^ the Venetians, and other Italian 
princes, were defeated by Charles the 
oth, on H|s return to France from Italy, 

• in the month of July 1495, distinctly 
8^s, this new disease' arose in the parts 
of g’encration : his words are these : 

on this account (the nervous struc- 
ture of the penis) from the vencr^ 
congress, a new, or at least a disorder 
hitherto unknown to the physicians, 
called the French disease, was brought 
to us from the west, by the malignant 
influence of the planets, and broke out 
at the dme these affairs were going on, 
&c/’ 1 quote this passage because 

Swediaur has hIBrmed that none of the 
earfy writers had the least notion that 
the pai^s of generation were concerned 
in the nrst invasion of the disease ; and 
he mentions this very writer, Benedic- 
tus, as an ajjthority to that effect. In 
the first years of the Idth^^eiitury, Cata- 
neous gives us, among the proximate 
causes of the disease, cither coition, or 
sleeping a long time with, or drinking 
after a diseased person : and later in the 
same century, we find, that among the 
articles of accusation against Cardinal 
Wolsey, it was urged that he, being in- 
fected with the venereal disease, had 
whispered in the king’s car. In the 
succeeding century, however, the con- 
viction of its being conrhnunicable by 
the commerce of the sexes alone, be- 
comes nearly as well established as in 
the present day ; so that we may, with- 
out much hesitation, attribute the be- 
lief of its epidemic qualities to have 
arisen either from the credulity of the 
times, or more probably, as an easy 
method of avoiding the scandal and dis- 
grace that would necessarily have at- 

*tached itself to the numerous dignified 
sufferers, many of whom were ecclesias- 
tics of the highest rank. 

1 know that the possibility of the 
venereal disease having been communi-t 
cable in various other modes has been 
a favourite opinion of some recent au- 
thors; and that they have urged, in 
support of this doctrine, the parallel in- 
stances of the yaws, the sibbins, and of 

A new disease which has lately appeared 
in Canada, an account of which was 
published by Dr. Bowman : but it seems 
to me that none of these instances are 
at all in point ; for in the first place the 
faws has been described from the first 

• as a contagious disease, in the common 
acceptation of the word ; and it never 
has been believed, u3r is it now thought. 


that connexion between the sexes* la* 
necessary for its production ; it is only 
possible to be communicated once dur- 
ing the person’s life, in all which parti- 
culars the sibhins and the Canadian 
disease agree with it ; so that, in order 
to render this argument of any force, it 
should be shewn, either that the yaws 
and sibbins differ now from the descrip- 
tions formerly given of them, or that 
the venereal disease is still to be caught 
by conversation, touching the person or 
clothes, or braathing the infected at- 
mosphere, as was formerly said to have 
been the c^se. I should not have 
thought it necessary to have bestowed 
so many words on a point which ap- 
pears to me to be perfectly untenable, 
if it were not that in reading some mo- 
dem treatises, the above arguments are 
insisted upon ; and 1 would not have it 
supposed that I have overlooked them 
from ignorance, or because 1 conceived 
them incapable of being answered. 

I now proceed to detail some of the 
leading symptoms of syphilis, as record- 
ed by the most distinguished and emi- 
nent writers within the first forty years 
after its invasion, and I shall select them 
from the writings of JVlarcellus Cuma- 
nus, of Caspar Torella, and John de 
Vigo : these authors describe the ap- 
pearance of small pustules on the geni- 
tals, attended with some degree of itch- 
ing, followed in a few days by violent 
pains in the arms, legs, and feet, attend- 
ed with large pustules, or ulcers, and 
which were cured with difficulty, some- 
times lasting a twelvemonth or more : 
the bones became affected with swel- 
lings, the hair fell off, the eyes were 
sometimes destroyed, as well as the 
nose ; the mouth and throat were ulce- 
rated, the uvula corroded ; and, finally, 
the disease killed, rather by in- 
ducing some other complaint than by 
the mere force of the syn^toms them- 
selves ; and when it hj||d^.^nce become 
confirmed, a palliative/ cure only could 
be obtained. Thus it will be perceived, 
that excepting in the rapidity of the 
march of the disease, the principal fea- 
tures were the same in the early part of 
the sixteenth century os at this time g 
they are mitigated in severity, but in 
kind they remain unchanged. It is to be 
observea, that buboes arc mentioned 
early in the course of this history, al- 
though it has been said that th^ were 
first noticed by Fracastorius, bur that is 
scarcely worthy of aj^futatlou ; since as 
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Wiig as ulcers on^lie genitals have been 
known, so long must inflammation and 
suppuration ot* the inguinal glands have 
sometimes followed as a consequence. 
The same assertion respecting a gonorr- 
hcca has been also made by Howard 
and others, but it is a mere inaccuracy, 
for this symptom is distinctly mentioned 
by Alexander Benedictus, who wrote 
about the year 1497, as well as by 
Jacob a Bethincourt, in 152/^; and 
therefore there can be no pretence for 
saying that Fallopius was the first who 
included this among the number of ve- 
nereal symptoms. I have, already ob- 
served, in my former essay, that the 
use of mercury in the cure of many cu- 
taneous affections was known to the 
Arabians, and brought into notice in 
Europe by Theodoric, in the 12th cen- 
tury ; and as applicable to the cure of 
syphilis, it is to be found among the 
modes of cure recommended by Grun- 
beck, in 14!)6, in conjunction with 
bleeding, purging, &c. : his receipt for 
mercurial ointment contains, indeed, a 
great many extraneous ingredients, with 
about one-sixteenth part of quicksil- 
ver ; yet it is to be observed that the 
employment of such remedies was very 
generally condemned at that early pe- 
riod, and they were comsequently al- 
most exclusively employed by empirics 
or uneducated men ; so that we find 
many medical writers warning the pro- 
fession against their use, and trusting 
entirely to evacuations, baths, and vari- 
ous kinds of liniments : among these, 
Gaspar Torella is distinguished by the 
violence with which he opposes the 
mercurial inunction ; however, he gives 
us several prescriptions of this kind, 
but adds, “ supradicta unguenta, tan- 
quam a pcstc fugienda sunt.” • 
There can be no doubt that the want 
of skill of the practitioners of those 
days, their ijmorance of the effects of 
mercury, accumulative powers, 

and of its occ^onally capricious ac- 
tion, must have occasioned many unto- 
ward events ; indeed, the mode of em- 

S ing the remedy then in vogue, to- 
er with the belief that the venereal 
poison was expelled by the mouth, will 
sufficiently account for much of the 
mischief that ensued. We are told, for 
instance, that the patients are to be 
anointed between two fires, twice every 
day, from the upper arms down to the 
hams, and from the hips to the feet, 
until the mouth w^s made sore ; then 


they were to be kept warm, whilst the flux 
from the mouth was continued. Hence 
it arose, that finding all cona|hon me- 
thods of cure unsuccessful, and taught i 
by experience the baneful consequences 
of a rash employment of mercury, any 
new remedy that presented itself was 
soezed upon eagerly. Such a remedy 
was announced to have been discovered 
in the West Indies, whpre it was called 
guaicum or hiiaicuin wood; it was 
brought to Europe first in the year 1508, 
by Gonzalvo Ferrand, and got into very 
general notice a few years latcr^in con- 
sequence of its curing a great number 
of persons, and especialfy Ulrich Von 
Hutten, who published an account* of 
his own case, which very much tended 
to extend the reputation of tliis re- 
medy : it will not, however, a little de- 
rogate from the presumed virtues of 
this wood, when we find, that even this 
case was only palliated by its use, and 
that so far from being a pure case of 
syphilis, it is evidently one in which 
mercury had been injudiciously admi- 
nisterccl, and where the patient was 
suffering from a mixed distemper. 
This will be readily conceived when we 
learn that Hutten had actually under- 
gone the mercurial treatment eleven 
times with only partial relief, and that 
he had been ^ sufferer from a disease, 
supposed to’lie venereal, from the age of 
nine years. No great length of time 
elapsed before it was discovered that many 
of those believed to haw been cured by 
the decoction of guaicum, relapsed ; 
this was of course attributed cither to 
the wood itself being adulterated, or to 
some essential part of the process being 
neglected. Hence it became the fashion 
for those whose circumstances would 
admit of the expense of the voyage, to 
transport themselves to the West Indies, 
in order to undergo tlic Indian method 
•of treatment. Mr. Pearson has given 
a very curious extract from M Louis’s 
work, in which the method of cure 
practised in America is detailed: from 
this narrative we learn that two young 
Frenchmen of rank, who had in vain 
endeavoured to obtain a cure in Europe, 
were recommended to embark for 8t. 
Domingo. Upon their arrival the 
Viceroy’s physicians advised them to 
remove to Puerto Rico, where the cure 
of the disease was usually undertaken 
by females. They were treated in the 
hut of a native in the following manner. 
She bruised, and eftt with her teoth the 
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small branches of a young guaicum 
tree, and boiled them in an open ves- 
sel ; they were made to drink a cliopin 
of this decoction every morning, at two 
or three draughts ; then they were 
ordered to walk out, to exercise them- 
selves in fencing, or else they went to 
work in a gold mine, not fur from tfie 
village, for the space of two hours ; 
then, returning liome covered with 
sweat, they changed their shirts, and 
dined, drinking only wat,cr. About 
li o’clock in the afternoon they drank 
the same quantity of guaicum decoc- 
tion as in tlfe «norning, and performed 
tli^ same exercise : thus, without any 
other remedy, they were perfectly cured 
in six* weeks, without suflering any 
other inconvenience than a swelling 
and inflammation of the gums, of which 
they presently got w'ell, after having 
been bled by pricking them in severm 
places with a very sharp-pointed fish- 
bone. The nodes they had on their 
bones disappeared ; all their nocturnal 
pains gave way in fifteen days ; their 
appetites returned ; and, in short, they 
went back to France quite well, and re- 
mained so ever after. Notwithstand- 
ing, however, these and many similar 
histories, there were not wanting men 
of great reputation, who <ipntcnded that 
the guaicum could not be relied upon 
alone, and who still advocated the ein- 
ploynicnt of .ercury in all obstinate 
cases ; and that this wood did not long 
maintain its pristine character, may be 
concluded from the introduction of 
other vegetable remedies, each of which 
was ushered into notice with the most 
unlimited and un<]ualiiicd praises : the 
most extolled of these were the China 
root, and the sarsaparilla : the first of 
these roots, however, soon lost much of 
its reputation, for it was prescribed to 
the Kmperor Charles 5th, but without 
effect; and in truth, as a single remedy,* 
was soon superseded by the sarsaparilla, 
until at length it became the fashion to 
unite both these recently-imported ar- 
ticles with the guaicum; thus giving 
origin to the decoction of the woods, so 
famous ill latter times; and which, 
among the changes of fortune to which 
medicines are subject, as well as every 
thing els^, has again obtained a consi- 
^leration nearly commensurate with that 
which it enjoyed even on its first intro- 
duction. 

During the rcriia^iing portion of the 
IGth •century, a great difference of 


opinion existed amon^medical men as 
to the respective merits of the mercu- 
rial and vegetable inodes of treatment : 
names of the greatest reputation and 
authority are opposed to each other on 
this point: thus Fallopius condemns, in 
strong terms, the use of mercurial oint- 
ments, and mentions, among the con- 
sequences, excessive salivation, mania, 
tophi, vertigo, &c. ; observing, that 
many preferred perishing rather than 
undergoing the mercurial discipline, un- 
der which rela()se8 were frequent, and 
caries of the bones, in particular, one 
of the most usual consequences. This 
is very strong language, and it is the 
more to be remarked, because Fallo- 
pius was a man of no common ability, 
attainments, and character ; he was as 
remarkable for the estimable qualities of 
candour and disinterestedness, as for 
the splendour of his talents ; and, with- 
out question, he spoke his genuine and 
unbiassed sentiments when he extolled 
the cure by sarsaparilla, as the via reejiay 
and condemned the mercurial treat- 
ment, as ** omnium curationuin acer- 
bissima and so it undoubtedly was, 
according to tlic mode of administering 
it practised in that day. Ambrose Par6, 
on the contrary, who wrote not much 
later in the same century, takes quite a 
different view of the matter ; he men- 
tions four methods of curing the great 
pox, as usually recognized among 
practitioners : the first, by the decoc- 
tion of guaicum, being not severe ; hut 
he observes that it is not able to do 
more than palliate, it cannot extinguish 
the virus of the disease. Mercury, 
which was the next method, was em- 
ployed in four different ways — by in- 
unction, by fumigation, by plaisters, 
aiuHiy pills : of these different modes, 
that by plaister was soon abandoned, 
whilst the internal exhibition of tliis 
mineral, hut little cinpU;|yed until the 
close of the IGth cen^’ty, then began 
to he pretty gcncrally'1'ecommended, in 
conjunction with the external use of 
mercurial ointments, or liniments ; and 
as em|^ors and kings will lead the 
fashion eVen in the introduction of new 
remedies, so it happened that the pills 
of Barburossa obtained at this time 
great reputation, in consc(|uence of 
their liaving been used by Francis the 
First, king of h>ance. 

[To be continued.] 
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Lecture III.-May 21, 1820. . 

It has been our object in the precedinpf 
lectures to collect the present state of 
our knowledge of the structure and 
uses of the brain and nerves, with the 
view to introduce and to assist our in< 
quiries into the pathology of those 
organs. 

We have seen that the medullary sub* 
stance of the brain and spinal cord con- 
sists of fibres, similar to those of 
which nerves are composed, and ar> 
ranged in such a manner as apparently 
to connect together the different parts 
of the grey or cineritious substance. 
It has been stated that the spinal cord is 
not only a medium for the transmission 
of nervous influence, but that it is also 
in itself a source of sensation, motion, 
and instinctive action. The medulla 
oblongata has been found to be the 
only part on which the preservation of 
animal life immediately depends. As- 
cending upwards, the tubercula quadri- 
gemina, optic thalaini, and corpora 
kriata, arc usually considered as parts 
of the cerebrum; but these, as Mr. 
Mayo has observed, ought more pro- 

S erly to be associated in anatomical 
cscriptiun with tlsc medulla oblongata, 
because the cerebrum is perfect wi^out 
them, if we may judge from the analogy 
which its different parts bear to cl^re- 
sponding parts in the cerebellum ; and 
because they continue the function of 
the medulla d^Mongata in giving origin 
to nerves. An^nus, long ago, Willis 
assigned to the medulla oblongata all 
those parts which are situated below the 
corpus callosum. 

The distinct and peculiar offices of 
the cerebrum and cerebellum, it must 
be confessed, arc as yet unknown. Of 
the older physiologists, Willis supposed 
the cerebrum to be the source or sense 
and voluntary motion ; and the cerebel- 
lum, that of the vital functions : whilst 
Haller's doctrine was just the contrary. 
But neither of these hypotheses is con- 
sistent with modem observations. Of 


the experimental physiologists of the 

E resent day, one has supposedathe cere- 
ellum to be the source of all tne volun- , 
tary movements of the body * another, 
the regulator of them. But, although 
it has "been shewn that the movements 
of the body are curiously affected by 
ii^urics of different parts of the cere- 
brum and cerebellum, yet no such gene- 
ral conclusion as thosd alluded to has 
hitherto been established : and that the 
cerebellum should be the source of 
motion seems further improbable, be- 
cause we can trace no direct cdhnexion 
between it and the anterior half of the 
spine. Other physiologists Jiave igia- 
gined that it is the cerebrum which is 
the source of motion, and that ffrotn it 
arc derived the anterior roots of the 
spinal nerves: the cerebellum, on the 
contrary, they suppose to*be the source 
of sensibility, *and that it is connected 
with the posterior roots of the nerves. 
This connexion can, indeed, be so far 
traced, that if the corpus rcstiforme, or 
inferior peduncle of the cerebellum, be 
divided and stripped downwards, it is 
found to carry with it the lateral furrow 
from which the posterior roots of the 
nerves arise; but that the cerebellum 
should be the exclusive source of sensi- 
bility, is improbable from this, as well 
as from other reasons, that it does not 
appear to be itself sensible to pain from 
mechanical injury. 

With respect to the lyghcr functions 
of the brain and nervous system, no one 
doubts, even in this age of free inquiry, 
that the cerebrum is engaged in pro- 
ducing the manifestations of mind. 
No pathologist can doubt the fact, for 
injuries of this organ alone produce a * 
direct effect upon the fiiculties of the 
mind. 'I'hc degree in which those facul- 
ties are affected by the destruction of 
jiarticular parts of the brain, or by the 
interruption of their mutual connex- 
ions, and the physical changes which 
take place in the brain during the per- 
formance of intellectual operations, 
arc legitimate subjects for inquiry, and 
may, perhaps, be greatly elucidated by^ 
the progress of anatomical knowledge. 

But there is a further part of the pro- 
cess— the immediate connexion between 
the action of the instriimcntp and the 
effects which it produces — the inannci^ 
in which the brain and nerves form, as 
it were, a connecting link between a * 
material and an immaterial world— this 
part of the functions of these organs is 
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placed beyond our observation. They 
differ in|their uses from all other animal 
organs in one respect — that the means 
and the end do not appear to us to be 
the same in kind. What relation can 
\ye observe between a vibration, oscilla- 
tion, transmission of galvanic influence, 
or any other organic change whate^r, 
and a sensation or a thou^t ? Nor is 
it probable that we ever shall be able to 
trace the relation between them ; for 
by which of our senses should it be cog- 
nizable? We can but call conscious- 
ness t# our aid, and consciousness can- 
not obscrv*e •upon others ; and in our- 
sqjvcs we never can embrace and com- 
prehend *the whole of the process in 
qucstiion. 

In pursuance, however, of our in- 
quiries respecting the nature of the in- 
strument itself, it may be observed, 
that since wc have seeif reason to be- 
lieve that the white matter of the brain 
is altogether occupied in forming media 
of communication betwixt its different 
parts, it follows that there is a strong 
probability in favour of the supposition 
that in the grey matter all its functions 
originate. Nor does it greatly militate 
against this supposition that it is con- 
trary to common opinion, in which it is 
usually assumed that tthe medullary 
must be the more perfect part ; for on 
what is that opinion founded ? On ima- 
gination only, and not on pathological 
or physiology^al observations. But if 
the cincritious substance be, in a physio- 
logical sense, the more important part, 
as originating the functions of the bruin ; 
in a pathological sense, the central me- 
dullary part may still be considered as 
the most important. Of so much con- 
se(]ucnce is it to understand the order 
and connexions of the internal fibres 
which form the media of coiumunicatioii. 

Tiuitum AertVsyuncfura</«e pollct: • 

Tautum du medio Humptia accedit houoris.** 

Doctors Gall and Spurzheim suppose 
that the use of the cineritious substance 
is to secrete the medullary part ; but 
Professor Tiedcinann has shewn this to 
be incorrect, because in the foetus the 
medullary part of the spine is distinctly 
visible before the cortical : he limits the 
use of >the cortex to the conveyance of 
arterial blood for the support of the 
medulla. It has been before mentioned, 
that Willis supposed the animal spirits 
to be secreted b\^the cortical part, and 
<list)ributed by the medulla ; and ho rest- 


ed this hypothesis paftly on the greater 
vascularity of the cortex. 

Dr. Abercrombie has noticed a patho- 
logical distinction, which, if it be con- 
firmed by further observation, will 
prove to be of some importance. It is 
that suppuration takes place chiefly in 
Bie darker or cortical parts, and that 
inflammation of the central white mat- 
ter terminates chiefly by ramollisse- 
ment. One cause of this diflerence may 
be, that the grey matter is more vascu- 
lar than the other. 

If, however, the supposition of the 
important nature of the grey matter be 
well founded, the number and depth of 
the convolutions of the brain, which 
differ greatly in different individuals, 
must probably affect also the character 
of the mind, which energizes them. 
In various animals it has been supposed 
that a correspondence may be traced 
between their moral endowments and 
the number and depth of the convolu- 
tions or laininsB of the cerebrum or 
cerebellum : and the extensive inquiries 
of Professor Tiedemann into the com- 
parative anatomy of the brain, have 
confirmed the notion that the adult 
human brain is distinguished from that 
of all animals by the size and elevation 
of its hemispheres, as well as by the 
greater number of its convolutions. 
The same doctrine was long ago main- 
tained by Willis, who called the convo- 
lutions “ the store-house of images." 
M. Magcndie has also stronj^ly sup- 
ported the doctrine that there is a cor- 
respondence between the number of the 
convolutions and the state of the intel- 
lectual faculties. 

Considerations such as these attach 
real importance to a theory discussed, 
pdMiaps, more often in jest than earnest, 
and treated rather as an amusement 
than as an employment for our serious 
hours; but which, nevertheless, has 
taken such hold of the public mind, as 
to have passed alindst into popular lan- 
guage— the theory, I mean, of Gall and 
SSpurzheim. The weakest part of their 
system appears to be this — their main 
position — that the size of an organ may 
be taken as an Indication of its power 
and capacity, is not altogether sup- 
ported by facts. The perfection of the 
organs of sense, for example, either 
when considered with respect to the dif- 
ferent species of animals, or to different 
individuals of the same species, by no 
means depends upon their relative size. 
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but rather upon the nature and (inenesi 
of their organization ; and manjr excep- 
tions are brought forward against the 
application of the principle of relative 
size to the parts of the brain itself. In 
other parts of their system the craniolo- 
gists are strong, especially in the doc- 
tdne that the exercise of an organ 
favours and increases its development ; 
for this, no doubt, is physically true : 
and it holds likewise throughout the 
moral world, and the expansion and ap- 
plication of this principle forms the 
characteristic excellence of the Aristo- 
telian Ethics. Some general corres- 
pondence may surely be expected be- 
tween the agent and the instrument; 
and since the mind, which forms one 
conscious individual whole, consists, 
nevertheless, of different faculties, 
which are capable of being separately 
lost or retained, the brain may be ex- 
pected to be somewhat similar in its 
nature. We have seen that such uni- 
versal connexions are established be- 
tween all its parts, as may be supposed 
to produce their mutual co-operation, 
and to preserve the individuality of the 
organ ; and, on the other hand, it is not 
improbable that its different parts may 
be engaged in difierent offices. Whe- 
ther their proper ofhees can be assigned 
to each, and whether the attempt to do 
10 has in any case as yet succeeded, can 
only be decided by an appeal to facts. 
To the tribunal, therefore, of experience 
the question is now, by coniiiion con- 
sent, referred. Hitherto 1 have met 
with no impartial person who believes 
that the division of the powers and facul- 
ties of the mind adopted by the cranio- 
logists, or, as tliey choose rather to be 
styled, phrenologists, is at all a happy 
one ; or that, with respect to the gene- 
ral question at issue, a sufficient number 
of facts has been brought forward ou 
cither side, to determine the questiou in 
one way or the'other. 

But whatever '‘light an improved 
knowledge of natural structure may 
throw upon intellectual operations, it 
is clear that it is intimately connected 
with the pathology of disease. “ Thus,” 
says Mr. Mayo, “ a new source of in- 
terest attaches to the morbid anatomy 
of the brain : an apoplectic effusion, an 
abscess, a partial change of structure in 
the brain, are to be viewed not only as 
producing a direct loss of cerebral sub- 
stance, but as destroying additionally 
the connexion betwec\i other parts more 


or less remotely situated, to the inter- 
ruption or impairment of thqir func- 
tions.” 

But it is to be recollected that our 
object is different from that of the pro- 
fessed physiologist. We require not a 
new source of interest to be attached to 
m6Vbid anatomy: we are not engaged 
in pathological observations for the 
sake of physiology, but seek to make 
physiology bear upon the former, and 
both upon practice. Whilst the physi- 
ologist looks for a key to the uses of 
parts, in “an account of cases -ivbere, 
from disease or injury, difibrent parts 
of the human brain have been destroyed, 
or their connexion interrupicd,” we 
seek to understand the meunkig of 
symptoms, from a knowledge of the 
uses of parts. In this manner, upon 
these principles, we hope a^ length 

** Cessantem nervla clidere morbum.** 

I shall proceed to instance some ex- 
amples of cases in which a knowledge 
of the natural structure and uses of 
parts of the nervous system slieds light 
upon the pathology of disease. 

It has been already mentioned that 
the degree in which the muscular nerve 
of the tongue is affected in apoplexy 
may be taken an indication of the de- 
gree of danger; for it shews to what ex- 
tent the medulla oblongata is implicated 
in the disease ; and we learn from ex- 
periment that lateral pressure on the 
hemispheres of the ccrebtum and cere- 
bellum produces no sensible effect ; 
but that compression of the medulla 
oblongata immediately produces stupor. 
I am aware that a more general expla- 
nation may be given of the point in 
question, for it may be said that those 
muscles which arc naturally most sub- 
ject to the will arc most affected by dis- 
eases of the brain, and that it is for this 
reason that the muscles of the tongue 
afford a criterion of the severity of the 
cerebral affection. But when the para- 
lysis of the muscles of the tongue is 
out of all proportion greater than that 
of other parts, or when the use of other 
muscles is recovered in more than a 
proportionate degree, it is fair to con- 
clude that there must be some local and 
particular cause for the affectioii. of the 
ninth pair of nerves ; and that cause in 
apoplexy can be no other than injury of 
their origin, which is situated in the 
ine<lulla oblongata, ami threatens iheio- 
feu'e the destruction ot life. 
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The danger with which apoplexy is 
attended when the injury affects the 
medulla oblongata, is well illustrated 
by two preparations [which were then 
exhibited] presented to the College by 
Dr. Powell. Both were taken from the 
same patient. The first exhibits a por- 
tion of the base of the brain, wRbre 
blood had been recently effused, by 
which the patient was destroyed. The 
other is an apoplectic cyst, of some 
standing, which was found in the Itfi 
hemisphere of the brain. The patient 
from whom these two preparations were 
taken, wad a lady, set. 50, of an anxious 
<|jsposition, and thin, spare habit of 
body. She was suddenly attacked with 
complete hemiplegia of the right side, 
but in less than a fortnight she had so 
far recovered as to resume the duties of 
her family. A second attack, six 
weeks afterwards, was attended with 
complete loss of power on both sides of 
the body, and proved fatal in about 
twelve hours. Dr. Powell observes, 
that the one preparation shews the 
cause of the first attack, and the other 
the cause of death ; and he says that he 
has often found, where injury has taken 
place in this part of the brain, that, as 
in this case, the palsy has been general 
and complete. • 

There are certain symptoms which 
appear to be distinctly referable to 
ailections of the par va^m. In his re- 
cent work on Hydrocephalus, Dr. 
Monro, of Edinburgh, has published an 
interesting account of a peculiar and 
very acute form of that disease, 
which he ascribes to irritation of the 
eighth pair of nerves, and consequent 
intlamination excited at their origin. 
“ This rare form of disease,” he ob- 
serves, is very sudden in its attack.” 

“ It begins like the croup. The child 
awakes in the night, in a state of ex- 
treme agitation, and much flushed, ahd 
with a quick pulse ; he is hoarse, and 
the sound of his voice when he inspires 
is similar to that in croup.” Emetics 
relieve the breathing, and upon examin- 
ing what has been rejected by vomiting, 
it is found to he undigested. Dr. 
Monro has added cases in illustration 
of the nature of this disease. In each 
of them the origins of the eighth pair 
of nerves were found to be affected with 
inflammation ; and the symptoms which 
had attended them, as regards the alte- 
ration of voice, jnd interruption of the 
fufletions of the lungs and stomach. 


corresponded exactlf with the pheno- 
mena which have been found to ensue 
upon irritation or division of the eighth 
nair of nerves in animals. In Dr. 
Monro's work, a minute parallel is 
drawn between the symptoms of this 
disorder and those which follow the ar- 
tiflcial injury ; and an accurate diagnosis 
is established between the former and 
those which belong to common croup. 
Against a disease so formidable in its 
nature, and so rapid in its progress, it 
is consolatory to learn that art has any 
power, and that it has sometimes ap- 
peared to be arrested by the use of calo- 
mel, leeches, blisters, and issues. It is 
mentioned that Professor Burns had 
previously described a similar train of 
symptoms, and had considered them as 
tne effects produced by irritation of the 
fifth nerve during dentition, whence he 
supposed that a sympathetic affection 
of the par vagum was induced, through 
the mutual connexions of these nerves 
with the intercortal nerve. In a case 
related in Swan’s Treatise on the Ner- 
vous System, in which the par vagum 
was found to be diseased about the 
middle of the neck, the prominent 
symptoms had been vomiting and ex- 
treme dyspnoea. 

1 he pathological illustrations of tlic 
effects of disease, or injury of the fifth 
and seventh nerves, which Mr. C. Bell 
has published in his papers in the Phi- 
losophicalTrunsactions., are well known 
to' be highly interesting. But there is 
another part of the pathology of the 
fifth pair of nerves on which direct 
light has been thrown by the experi- 
ments of Mageudie, which have been be- 
fore alluded to, in which he found that 
division of these nerves produced an 
opacity of the cornea, and that destruc- 
tion of the gasserian ganglion caused 
even ulceration of the eye. Mr. Mayo 
has published an account of an inte- 
resting case which occurred at the Mid- 
dlesex Hospital, under the care of Dr. 
Macinichael ; in which inflammation of 
the eye^ and ulceration of the cornea, 
were combined with paralysis of the 
fifth nerve. In a case published by 
M. Serres, there was insensibility of one 
side of the face ; and upon the same side, 
opacity of the cornea with adhesion of the 
iris. The mucous membrane of the 
tongue and gums was also diseased 
on the side which was insensible. The 
patient died, and upon examination, the 
sentient portion of the fifth nerve, to- 
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aether with the gfinglion, was found to 
be discoloured and softened, whilst the 
muscular portion was unaffected. 

As a further illustration of the same 
subject, Mr. Stanley has published an 
interesting account of the appearances 
post mortem in a case which had been 
under the care of Dr. P. M. Latham. 
The tuber annulare was found to be en- 
larged, especially on its left side, and in 
a direction to compress the fifth and 
seventh nerves against the basis of the 
skull. A section of the tiiber annulare 
discovered within it a tumor, about the 
size of a walnut, occupying the whole 
of its left side, and extending into the 
left crus cerebelli. The consistence of 
the tumor was firm, its colour brown, 
and specks of blood were dispersed 
through its substance. The symptoms in 
this case had been hemiplegia of the left 
side ; in the face sensation and motion 
were completely lost ; in the arm and 
ill the leg sensation remained. There 
had been frequent attacks of erysipelas 
in the face, confined to that side which 
was deprived of sensation and motion. 
In the left ear hearing was completely 
lost. In the left side of the tongue 
sensation was lost, but the power of mo- 
tion was retained. AVhilst in the right 
nostril the mucous membrane was pale, 
in the left nostril it was constantly of a 
deep red colour, and from it there were 
frequent discharges of blood. In the 
left eye the vessels, first of the con- 
junctiva, then of the deeper membranes, 
became inordinately distended with 
blood. Opacity and ulceration of the 
cornea soon followed, with the escape 
of the aqueous humor, and complete 
disorganization of the globe. Upon 
Che subsidence of the delirium which 
preceded the hemiplegia, the intelldbt 
became clear, and remained so to the 
moment of death. 

This case is interesting both in a 
physiological and pathological point of 
view. In the former, because it adds 
confirmation to the important distinc- 
tions made as to the ofnees of the fifth 
and seventh nerves, fn the latter, be- 
cause wc here find disease producing 
the same effects as the experiment of 
dividing the fifth nerve ; namely, inflam- 
mation and destruction of the eye. To 
the same cause may also be attributed 
the erysipelas and vascularity of the 
nostril of the paralysed side. 

The cases are very numerous in which 
the situation of a tumor pressing upon 


the optic nerves has been indicated by 
the attack, either sudden, or npore fre- 
quently gradual, of amaurosis. 

Among the valuable ** cases illustra- 
tive of Uie pathology of the brain,’’ 
which Dr. Powell has published in the 
5th vol. of the Medical Transactions, 
there is one from the notes of Dr. War- 
ren, the subject of which, after having 
suffered for six or eighC months from 
severe pain and tightness across the 
forehead, ** was sensible of a sudden 
diminution of the sight of the right eye, 
and this defect increased until the^ower 
of vision on that side was completely 
lost. The sight of the left ^ye than 
became impaired in the same manner, 
and as the affection of this eye advanc- 
ed, the other recovered a small power 
of vision ; bpt in the progress of the dis- 
order he became completclyvblind.” It 
was remarkable that, from the operation 
of an emetic, “ the power of vision was 
suddenly restored to the right eye, with 
the sensation as if a flash of lightning 
had taken place but this improve- 
ment did not last for more than an 
hour. The patient died of apoplexy, and 
the pituitary gland was found to be en- 
larged and converted into a pulpy sub- 
stance, and to its upper part a tumor was 
attached of an •oval form, and of the 
size of a lien’s egg, containing a thick 
purulent fluid ; it was situated under the 
middle lobe of the cerebrum, and in- 
terposed between the pptic nerves, 
which were in consequence much sepa- 
rated from each other, and their fibres 
were seen to be expanded and almost 
destroyed. 

Dr. Monro has related the case of a 
young man whose sight became suddenly 
impaired during a paroxysm of pain in 
the head, and in a few days he became 
blind. In the course of three weeks he 
died apoplectic, and a tumor was found 
filling up tlie third ventricle: it was 
composed of a cheesy, soft substance, 
of a yellow colour and tuberculated ; it 
pressed upon the optic commissure, and 
on the termination of the tractus optici, 
which were flattened and broader than 
usual. 

^ The gradual manner in which the 
sight is sometimes affected by tumors 
pressing upon the optic nerves, 4s well 
illustrated by the following case, with 
the notes of which I have been favoured 
by Dr. Seymour. A person, aged 55, 
was admitted into the« Asylum for the 
Recovery of Health, Nov. 10, 1827, 
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with the fullowing symptoms: — com- 
plete h)S8 of power over the lower ex- 
tremities, the sensation in which is 
l^reatly impaired ; his urine and faeces 
arc passed involuntarily ; memory much 
impaired ; his sight is very dim, so that 
he can scarcely see persons in his room ; 
pupils of the eyes much contracted. 
11 is complaints commenced ten years 
ago with loss bf power in the left ankle, 
gradually extending to the whole limb, 
then to the right limb. His sight has 
become impaired only within the last 
thre(^ years. He attributed his com- 
plaints to*getting wet when under the 
influence of mercury. He was bled, 
and mercury employed, so as to aflect 
the thouth, without any relief. He had 
^ long made use of every species of 
counter-irritant without benefit. In so 
hopeless a case the treatment was limit- 
ed to the occasional u^ of laxative me- 
dicines. During the time he remained 
in the house, the urine passed involun- 
tarily was highly offensive, from the 
superabundance of ammonia ; and dur- 
ing the last three weeks of his life a 
very considerable quantity of purulent 
matter was discharged from the urethra. 
He died Feb. 3, 1828. The body was 
examined by Mr. Caesar Hawkins, and 
the following is an atcount of the ap- 
pearances which presented themselves : 

The surfaces of the spinal marrow, 
and of the brain, were covered with 
fluid, effused between the arachnoid 
membrane and pia mater ; which, being 
contained in cells, had a gelatinous, 
white appearance, although the fluid 
was aqueous in consistence. The ves- 
sels of the brain, butcspecially the veins, 
were tinged with blood. The ventri- 
cles contained about half an ounce of 
fluid; the theca vcrtcbralis about an 
ounce and a half, which as usual had 
gravitated to the loins. The substgiice 
of the anterior extremity of the middle 
lobe of the left hemisphere of the brain, 
by the side of the sella turcica, was 
darker coloured, and softer than the 
rest of the brain, so as to be readily 
torn, while elsewhere the cerebral struc- 
ture was unusually firm. This colour 
arose from a small aneurismal swelling 
on the carotid artery, just between the 
origin of the middle cerebral and com- 
municating arteries. It was about the 
size of a large pea, or small nut, its coat 
being extremely delicate and transpa- 
rent, except wh^re a coagulum adhered 
to one side ; the cavity had a free com- 


munication with the trunk of the artery. 
Its situation was at the side of the 
corimissura Irani uram opticorum, nearer 
to the tractus opticus of the left side, 
so that it might slightly have pressed 
on both those parts, but no change was 
perceptible in the structure of the ner- 
vous matter except in that part which 
has been mentioned. In the fourth 
ventricle, and on the. surface of the an- 
terior verniform process, was a substance 
within the pia mater, resembling the 
white secretion observed at the entrance 
of the veins of the brain into the longitu- 
dinal sinus, except that here it had a 
reddish brown appearance. The ap- 
pearances observed in the bladder, kid- 
neys, intestines, and thorax, may be 
omitted, as not relating to our present 
purpose. 

[A very beautiful preparation, taken 
from the foregoing case, and a drawing 
illustrating it, were here handed round. 
Dr. BailUe remarks, that in the only 
two instances which have come to his 
knowledge of aneurisms being formed 
in the arteries of the head and brain, 
there has been an aneurism in both ar- 
teries in the same situation, and at the 
same time. The preparation before us 
proves that this is not a necessary cir- 
cumstance.] 

To determine, from the symptoms, 
the nature and degree of cerebral affec- 
tions, and to ascertain what part of the 
cerebrum, or cerebellum, is tlic seat of 
disease, is, indeed, a difficult, but not 
a hopeless task. It appears, from nu- 
merous cases, that the situation of tu- 
mors within the cranium, and of in- 
flammation or softening of part of the 
cerebral substance, may generally be 
learned from the pain which is felt iin- 
ifiediately over it. The same affections 
occurring in either hemisphere of the 
cerebrum, produce, as is well known, 
paralysis of the opposite of the body, 
although, in the face, the paralysis is 
sometimes on the same side as the in- 
jury. But when these causes affect the 
cerebellum, or crtira cerebelli, the para- 
lysis produced in that case appears to 
occur always 011 the same side as the 
organic lesion. 

8erres has stated, that disease of 
the membranes of the brain produces 
simple apoplexy, but that apoplexy 
combined with paralysis is the result of 
injury of the cerebral substance. This 
distinction does not appear to have 
been fully proved. Convulsions are 
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prd\)ably charactevistic of inflamma- 
tion of the membranes — especially of 
the arachnoid and pia mater. The dis- 
tinctive signs of inflammation of the 
substance of the brain, and of ramol- 
lisscmcnt, are pain in the head, vomit- 
ing, paralysis, and, finally, coma. 

Some of these points are illustrated 
by the following cases 
An abscess, taken from the anterior 
part of the left hemisphere of the brain, 
is seen in a preparation (which was then 
exhibited) presented to the College by 
Dr. Powell. The first symptoms in this 
case were frequent short attacks of 
languor and tremor, preceded by a 
sense of some fostid effluvium rising in 
the back part of the nose. There was 
afterwards, deep-seated pain in the 
head, occurring in paroxysms. This 
was succeeded by delirium and slight 
paralysis of tlic left side of the face, 
and the patient died in about seven 
weeks from the first attacks of tremor. 

The situation of the abscess was, in 
this case, indicated by the pain in the 
forehead, and affection of the olfactory 
nerve. The paralysis of the face ap- 
pears to have been on the same side as 
the injury of the brain. 

The next preparation exhibits a ca- 
vity in the anterior part of the left he- 
misphere of the brain, containing blood. 
Jt was presented to the College by Dr. 
Latham, from Mr, M‘Intyre, under 
whose care the patient had been placed. 
'The symptoms were, in this case, severe 
head-ache, felt over the left eye-brow, 
which occurred about two months before 
his death : there was nausea, vomiting, 
and torpid bowels. As the pain in the 
head diminished, a degree of drowsiness 
''amc on, gradually increasing to per- 
ect coma. The intellect was more af- 
Veted than the speech. There was a 
liscolou ration of the surface of the 
u*ain over the cavity, but no injury 
ould be discovered of the bone. 

There was then exhibited a tumor on 
1C crus ccrebelli, with a hydrocephalic 
ate of the right crus ; presented to 
ic College by Dr. Elliotson. The 
mptoins, in this case, were pain in 
c head and slight hemiplegia of the 
t side. It may be observed, that the 
nor must have pressed upon both the 
ira ccrebelli; so that this case can 
rdly be said to be opposed to the dis- 
ction before laid down, as to the side 
the body uflected by injuries of the 
cbellum. But wha^ was chiefly re- 


markable, was the loss of the senses of 
sight, hearing, smelling, and tast# ; and, 
to a great degree, of general feeling. 
The mental faculties and general health 
were unimpaired. The functions of 
the senses were, at first, partially re- 
stored by great depletion, but were af- 
terxfhrds wholly destroyed, and delirium 
and death ensued. 

The sixth of Dr. Pow'oll's cases, in 
the Medical Transactions, was that of 
an old man labouring under a general 
convulsive aflectiou of the left side. 
The right side of the body also, timugh 
not convulsed, was evidently fireakened. 
His general health was in other respects^ 
good, and his intellectual powers per- 
fect. He appeared to derive benefit 
h-oin the administration of nitrate of 
silver, but was afterwards suddenly 
seized with hemiplegia of the left side, 
with loss of ^eech and stertorous 
breathing; and his pulse became pre- 
ternaturally slow, full and hard. After 
this attack, the right hand and arm be- 
came constantly and tremulously con- 
vulsed, but not to so great a degree as 
the left had been. Copious blood-let- 
ting produced temporary benefit, but 
eventually he died in u comatose state. 

Mr. Stanley examined the head, and 
found a general opacity of the tunica 
araclmoidea and pifi mater, and much 
fluid effused into tiic cellular texture of 
the latter. There was effusion also into 
the ventricles, ami at the^base of the 
brain. In the anterior lobe of each 
hemisphere, the cerebral substance had 
been destroyed, as if by ulceration ; but 
this appearance was more extensive in 
the riffht hemisphere. than in the left. 

In this case wc observe, that inflam- 
mation of the ineinbruncs was attended 
with convulsions, and that eflusion at 
the base of the brain was indicated by 
loss of speech ; also, that hemiplegia 
occflirred on the left side of the body, 
the greatest organic lesion being in the 
right hemisphere of the brain. 

An accountant in a public office was 
attended by Dr. Seymour, in the month 
of February, IHSd, after an apoplectic 
seizure. He had suflcred for a fortnight 
previously, from pain in the head, af- 
meting principally the right side, ac- 
companied with great depression of 
spirits and nervous tremors. There was 
also a slight paralytic aflectiou, chiefly 
of the left leg. After a few days, he died 
suddenly. His head jvas opened by 
Mr. Ciesar Hawkins, and, at the ante- 



STRICTURES OF THE ORIFICE OF THE URETHRA. 


rior part of the riyhi lieinisphere of the 
brain, a tumor, approacliing in texture 
to soft tartilage, was found in connexion 
with the corpus striatum of that side. 
It was of the size of a pigeon’s egg, 
and vascular in the centre, it appeared 
to be of the nature of malignant tumor. 
Around it, to the extent of half an i|ch, 
the substance of the brain was softened 
to nearly the consistence of cream. 

It is needless, however, to multiply 
cases, as it will probably be admitted 
that we have already some marks to 
guide our diagnosis ; but that a better 
knowTcdge of natural structure, and a 
closer obsel'vation of symptoms, will 
aftsist Uib^reatly to determine the nature 
and the situation of cerebral affections. 

Should 1 have the honour to continue 
■ these lectures in the next and following 
years, I propose to lay before you the 
results of ihy inquiries into the patho- 
logy of the brain and nervous system, 
in the following order. Inflammation 
and organic diseases of the membranes 
of the brain and spinal cord, will be 
first considered : then will follow those 
of the cerebral substance; which will 
naturally be succeeded by ramollisse- 
ment and hydrocephalus, acute and 
chronic. Our next subjects will be 
apoplexy and paralysis ; then epilepsy, 
chorea, and, as far a^ our limits will 
permit, the other affections of nerves. 

By pursuing such a course, it will be 
my wish and endeavour to contribute 
something to complete the history of 
these disorders. ** iSi morbi cujuslibet 
historiam diligenter perspectam babe- 
rem, par malo rcinedmm nunquam non 
scirein adferre.” Such was the boast 
of one whom prabtical skill had ren- 
dered, perhaps, too confident in his 
art I Had iSydenhain been a morbid 
anatomist, he would not have expected 
a remedy for every organic ill. Is, 
then, the pathologist to retire from Jiis 
task in despair? No; he will rather 
seek, with redoubled diligence, to trace 
the origin and the progress, as well as 
the terminations, of disease. It is not 
with vain and idle curiosity that he ex- 
plores the parts which disease has occu- 
ied, in order that he may point out its 
oundaries with superfluous nicety, as 
in a map : but he examines, as it were, 
the strong holds of disease, in order 
that he may direct his remedies with 
precision and effect. Even where the 
ravages of a disorder will not admit of 
it^cure, there Aill is room to hope that 
art may be so far enlightened by expe- 
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rieiice and observation, as to learn here- 
after to prevent its occurrence, arrest 
its progress, or palliate its effects. 

[To be continued.] 


STRICTURES OF THE ORIFICE OF 
THE URETIIR/V. 

Abstract of a Clliilcal Lecture. 

Bv H. Eahle, F.R S. 

There is a peculiar affection of the 
orifice of the urethra of very frequent 
occurrence, to which I am desirous of 
calling your attention, because there 
arc no less than four cases at present in 
the hospital, illustrating, in a most sa- 
tisfactory manner, the nature of this 
affection, and its injurious effect upon 
the whole urethra and genital organs. 

I am the more desirous of directing 
your observation to these cases, because, 
though of frecpient occurrence, they 
are not in general understood ; and 
very often patients arc tormented with 
the repeated introduction of instru- 
ments, and even of caustic bougies, for 
months together, without experiencing 
the slightest benefit, who might he re- 
lieved m a few moments by a simple 
and almost painless operation. This af- 
fection consists in a natural contraction, 
either immediately at the orifice of the 
urethra, behind which the canal is of its 
natural size, or the orifice may be of its 
proper size, and the contraction situated 
just within the opening immediately 
opposite the iiisertloii of the frainum : 
this is by far the most frcciucnt occur- 
rence, and the one productive of most 
suffering to the patient. Occasionally, 
bqth these affections exist together in 
the same individual, in which case the 
mouth of the urethra will be much nar- 
rowed by the extension of the integu- 
ment over it ; on dividing which, and 
attempting to pass a good-sized instru- 
ment, it will he resisted at about one or 
two lines down the urethra. In other 
cases the urethra terminates short of 
the glans penis, and is nearly closed by 
the common integument, liic effect of 
this contraction upon tbe whole urinary 
organs is most deleterious, causing all 
the symptoms and consequences of the 
worst strictures. Thus 1 have known 
it to induce stricture at the bulb or 
membranous part, succeeded by irri- 
table bladder and disease of the pros- 
tate; at other'* times, as in the in- 
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^ances now in tfie house, the latent 
irritation in the prostatic part of the 
urethra is accompanied by chronic 
affection of the testicles, in the form of 
sclcrocclc or hydrocele. In the course 
of the last winter 1 had many oppor- 
tunities of pointing out this affection 
to those gentlemen who attended my 
practice. 

So frequent a cause of serious disease 
of the bladder and testicles would not, 
it may be supposed, have escaped the 
observation of other surp[epns in exten- 
sive practice, yet such appears to be the 
fact, for I hardly ever conversed with 
one who was apprized of its nature, 
nor have any authors I have read men- 
tioned' the suldect, with the exception 
of Mr. Jesse Foot and Mr. Ramsclen. 

With myself the discovery was purely 
accidental : one day, many years a^o, 
I was disturbed in the act of making 
water, pleno rivo, and 1 suddenly ar- 
rested the stream by forcibly com- 
pressing the extremity of the urethra. 
This caused so much uneasiness in the 
whole course of the canal, as to call 
my attention to the subject ; and on re- 
peating the experiment the following 
day, a similar result took place. On a 
little reflection, it was obvious that any 
permanent contraction at this part 
would operate as a stricture; and by 
causing painful distention behind it, 
would irritate the delicate membrane 
of the urethra, and induce spasmodic, 
or even permanent stricture, in other 
parts of the canal ; and thus would lay 
the foundation for diseases of the pros- 
tate, testicle, and bladder. That such 
a contracted state of the extremity of 
the urethra frequently existed, 1 was 
perfectly aware, from the numerous 
cases of diseased urethrae which fgll 
under my observation. JVIy attention 
being once drawn to the subject, many 
eases oecurred which tended to con- 
firm my views; and many years* ex- 
perience has convinced roe that not 
only is this contraction a frequent 
cause of disease in the urinary canal 
and its appendages, but that when 
it exists it is far more productive 
of serious disease than when stricture 
occurs at any other part. On reflection, 
it is not dillicult to explain, on rational 
principles, that which I have so often 
found to exist in practice. It is well 
known, when a calculus exists in the 
kidney or bladder, that one of the most 
frequent symptoms is a distressing 
burning ana pain in fhe glans penis. 


and at the extremity of the urethra. 
Of this I have known many instances, 
but in none was it more marked 4han in 
the'ease of a naval officer I met with at 
Dover, about four years since, 'who 
consulted me in consequence of the 
most distressing irritation in the glans 
pen^, which totally debarred him from 
entering into society. He had been 
treated with numerous bougies, and 
had been sounded fur the stone, but no 
disease had been detected. I conceived 
that there was a calculus in his kidney, 
and on investigating his case further, 
this opinion was confirmed by.the quan- 
tity of pus that passed with his urine. 
After protracted sufferings he died, anfl 
Mr. Sankey, of Dover, obtained permis- 
sion to examine his body, and found 
a considerable sized calculus in the 
pel /is of the right kidney. I might 
easily multiply instances, Ifoth of dis- 
ease in the kidney, bladder, and pros- 
tate, being accompanied with distressing 
pain and irritation in this part. The 
explanation I would offer is, that this 
is the part where the sentient extremi- 
ties of the nerves terminate, and it is 
the part most highly endued witli 
nerves. We know in the familiar in- 
stance of pain after amputation, in an 
extremity which no longer exists, when 
irritation is excited in the course of a 
nerve, that the percipient mind refers 
the sense of padn to the sentient extre- 
mity originally destined to receive im- 
pression. 8o, in the case vof irritation 
at the neck of the bladder and prostate, 
is the pain and irritation referred to 
tbe^ sentient extremity of the nerves 
which are connected with these parts. 
If such be the casein diseases remote 
from this part, it is not unreasonable 
to expect, when any disease actually 
does exist in this very sensitive part, 
that the irritation should be reflected 
ha«k, and that the inembranoiis part of 
the urethra, prostate, bladder, and even 
the kidnies, should more or less parti- 
cipate in this affection, even to a greater 
extent than the mere mechanical oppo- 
sition afforded at the mouth of the ure- 
thra would account for. Whether this 
explanation he considered satisfactory 
or not, the facts cannot be controvert- 
ed ; and they are so numerous, and of 
such frequent occurrence, that jmJIi will 
have abundant opportunities of con- 
firming the opinions I have advanced. 

In further confirmation of the inti- 
mate sympathy whictf exists lietw^en 
the orifice of the urethra and the whole 
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urinary organs, it may, however, be 
well to mention two cases which came 
under ^y observation, which bear 
strongly on this point. A gentleman 
consulted me some years ago, who had 
suffered much from gonorrhoea, which 
had terminated in abscesses in the mu- 
cous glands, near the orihee of jhe 
urethra, and left three considcrmde 
apertures on the under side of the 
Urethra, exposing the mucous membrane 
of that canal. He was suffering greatly 
from spasmodic stricture of the urethra, 
and irritable bladder, accompanied with 
copioffs d^charge: he had employed 
bougies for h long time, without any 
b9neiit;»and his health was suffering 
from the continual irritation, and parti- 
cularly from the pain at the extremity 
of the urethra. I laid the three aper- 
tures into one, and destroyed the ex- 
posed mucdlis membrape with caustic. 
All irritation speedily subsided, and he 
recovered without any other remedial 
means. 

The next case occurred about two 
years since. A medical practitioner had 
a chancre near the freenum, which de- 
stroyed a considerable portion of the 
urethra, and left a small surface of the 
mucous membrane exposed. This was 
succeeded by a most irritable state of 
the urethra and bladder* which destroy- 
ed his comfort, and had nearly driven 
him from practising his profession. 
He was almost daily obliged to have 
recourse to the use of the catheter, 
which still further aggravated his com- 
plaints : he had been for a long time 
under the care of a most eminent sur- 
geon, without experiencing any benefit. 
From the relief which had followed the 
destruction of the exposed mucous 
membrane in the last-mentioned case, I 
recommended a similar plan to be pur- 
sued, and, am happy to add, with an 
equally fortunate result. The irritatwn 
in the’ urethra and bladder entirely sub- 
sided, and he is now able to ride about 
on horseback without the least incon- 
venience. 

When I first began to treat these 
cases, I used to divide the membrane 
at the orifice with a small scalpel or 
lancet, and to dilate the stricture oppo- 
site the fraenum with a conical metallic 
bougid. I soon found that this was a 
very slow process, and productive of 
much suffering, and I next endeavoured 
to divide the stricture with a narrow 
knife. This, however, was often diffi- 
cult to accomplish, and from the ap- 


prehension and invo^ntary motion* of 
the patient there was a danger of di- 
viding too much, or of not dividing 
the stricture sufficiently. To obviate 
all these difficulties, I constructed the 
very simple instrument which you 
have repeatedly seen me employ, and 
which divides at a single stroke to 
the full extent that it can ever 
be requisite. The pain which this 
causes is momentary, and not to be 
compared to the introduction of the 
wedge, or , conical bougie. The 
haemorrhage, unless there be much pre- 
vious inflammation, is generally very 
trifling, and can always he restrained by 
the application of cold and pressure. 
When it has ceased to bleed, a very 
little lint, smeared with oil or ointment, 
should be introduced into the cut, to 
revent the divided edges from healing 
y the first intention. A portion of a 
conical metallic bougie should be in- 
troduced once or twice a-day, to the 
extent of an inch, for several days, to 
maintain the passage until the surface 
of the divided edge has skinned over. 
The relief afforded by this operation is 
almost incredible : in some eases,* where 
the urethra has been so irritable as to 
admit with difficulty the sinullest 
bougies, I. have been aide, after three or 
four days, to introduce a full-sized in- 
strument into the bladder. A very re- 
markable instance of this kind occurred 
lately in my private practice. An offi- 
cer was sent up to London by his regi- 
mental surgeon, suffering from a most 
irritable bladder, and very obstinate 
strictures. With much difficulty a 
small catgut bougie had been passed 
about six inches down, where it was 
supposed the principal stricture ex- 
isted, but no instrument had been pass- 
eel on into th^s bladder. On examining 
him, I found this contracted state of 
the urethra opposite the frmnuin, which 
I at once divided, and in five days I was 
enabled to pass a large-sized (No. 
metallic bougie into the bladder. All 
irritation speedily 'subsided, and in a 
few weeks my patient was perfectly 
cured. Very many similar cases, and 
others of obstinate gleets, of years 
standing, have been cured in a short 
time by this simple operation. 

1 have said that this affection is often 
an original malcon formation of the part : 
this 1 believe will generally be found 
to be the case. You will naturally then 
ask, how it happens that a natural for- 
mation should Ub capable of ^inducing 
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%ueh a train of ill, 

occur at an earlier period of life ? It is 
not difficult to meet this question in 
the maiority of cases, as the inflammation 
and mischief arc flrst sensibly^ produc- 
ed by gonorrhoea, or venereal excesses ; 
and when once excited, it is kept 
up by the contracted state, probably 
increased by the inflammation of the 
membrane lining it. But, in other 
cases, 1 have known a train of most 
distressing symptoms caused by this 
contraction alone, wheye there had 
been no gonorrhoeal affection ; and 1 
have known such cases yield at once to 
the operation 1 have described. Several 
cases of irritable bladder in boys who 
have wetted their beds at night, 1 have 
cured by this plan : in some of these 
the urethra has terminated short of the 
glans, and has been nearly closed with 
integument : in these cases, all that is 
remiired is to slit up the integuments, 
and expose the urethra. 

But It is time that 1 should say a few 
words respecting the cases which are at 
present under review. The patients I 
allude to are William Ford, set. 38, in 
Powell’s ward, who was admitted with 
great enlargement of both testicles, for 
which he had been under different me- 
dical men without benefit. On the third 
day after his admission, 1 divided the 
orifice of his urethra, which would only 
admit a very small bougie. After the ope- 
ration I passed a large bougie, and found 
the urethra free from obstruction ; no 
other treatment was pursued, and the 
swelling in both testicles has rapidly 
subsided. Some water collected in the 
tunica vaginalis of the right testicle, 
but this has gradually been removed, 
and he is now about tu leave the hos- 
pital perfectly cured. 

Tlie next case is that of RichaM 
Sewell, in Pitcairn’s ward, who was ad- 
mitted for chronic enlargement of both 
testicles, of long standing, with gleet 
and frequent micturition. In this 
case, the obstruction was caused by the 
cicatrix of an old chancre, which nearly 
closed the aperture. 1 divided this free- 
ly, and with the same happy result. 

The third case is that of Charles 
Smith, in Lazarus ward, who was admit- 
ted with gonorrhoea, and with the whole 
glans penis and prepuce covered with 
verruem. As these proved very obsti- 
nate, and resisted the usual applications, 
and the orifice of his urethra was much 
contracted, I divided the stricture, and 
directed the part to be kept wet with 


cold water. The case is now going on 
most favourably, the running has ceased, 
and the warts arc shrinking and falling 
off*. 

The fourth case is in Baldwin’s ward : 
a man named R. Edwards, with enlarge- 
ment of both testicles. The same 
tr^tment was pursued as in the former 
cases, and with equally happy conse- 
quences. 

It is worthy of remark, that no other 
remedial means have been employed in 
these cases, which had previously re- 
sisted very active treatment. But I 
must not dwell longer on t]iis subject, 
as I am anxious to call ybur attention 
to the case of cicatrix after burp, whijh 
was operated on last Saturday. 

REPRESENTATION or thb INSTRUSIENT. 



* The patient left the ||0U8e soon alter Ihi^, 
and attended as an out-patient: he la now* per- 
fectly reatored. 
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(a) A narrow metallic boogie, with a slit to 
adiiiit a lancet blade. 

(/i) Cutting edge of the lancet. 

(c) Blunt edge of ditto. 

(d) Handle of lancet. 

(e) Pin to connect the lancet with the bougie. 
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COLLEGE OF PHYSICIANS AND 
DR. HARRISON. 


7*0 th^ Editor of the London Medical 
f * Gazette, 

• Sir,* 

The recent trial between the College 
of Physicians and Dr. Harrison is an 
event of such general interest to the 
medical profession, that I entreat your 
permission to offer a few Remarks on it. 
In the short notice of the subject which 
^peered in the last Numl^r of the 
Gazette, you state, that the question 
which Dr. Harrison professed it to he his 
intention to set at rest^ remains — pre^ 
eisely where it did.*' My object in this 
letter, is to probe a little more closely 
this question, and to ascertain whether 
or no this trial (to which men’s minds 
have been of late 'so strongly directed) 
has, in truth, led only to tins most 
lame and impotent conclusion. 

Dr. Harrison defies the powers of the 
College. The College accept his chal- 
lenge. The trial takes place. Both 
parties are fully heard. Dr. Harrison 
gains the cause. This, to a man of plain 
common sense, sounds very like a settle- 
ment of the question^ But it has been 
argued (by others as well as vourself), 
first, that the College put tneir cause 
badly, and, secondly, that Dr. Harrison’s 
defence was a mere subterfuge.” — 
Let us examine these positions. 1 . It, 
is reasonable to presume that Sir James 
Scarlett and Mr. Brougham, who con- 
ducted the College cause, would bring 
forward the strongest of the cases that 
could be procured. Not the shadow of 
suspicion exists that they mismanaged 
^the business. When the College of phy- 
sicians selected the case of Miss , 
on which to try the. great question, they 
must ha v(v known whether or not it was 
^ medical case. It was one of .diaeased 
"spine, probably depending upon age- 
•neral scrofulous taint ; and if scrofula 
be not under the special care of physic, 
I do not know what disease is. f main- 
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tain then. Sir, mosfstrongly, that the 
College made a perfectly good selec- 
tion. It was a physician’s case, to all 
intents and purposes ; and the jury de- 
cided that, for practising in such a case. 
Dr. Harrison had not subjected himself 
to the penalties demand^ by the Col- 
lege. 

2. But it is urged that Dr. Harri- 
son’s defence was uncandid, and incon- 
sistent with the tenor of his letters to 
the Censors. . 1 cannot* see that. His 
undertaking was simply to prove that 
the terms of the charter did not give to 
the College of Physicians power to pre- 
vent him from practising. He proved 
this by shewing the vayueness of the 
terms of the charter, which drew no 
line of distinction between medicine 
and surgery —which did not contemplate 
those distinctions in medical practice, 
which the necessities of modern times 
have given birth to — and which, there- 
fore, IS inapplicable to the present con- 
dition of the profession. This is what 
Dr. Harrison originally maintained — 
and, for proving it by the mere substi- 
tution of the word surgery for medi- 
cine, his defence is to be called a sub- 
terfuge! Supposing that, instead of 
a case of diseased spine, the College 
had selected a case of lenchorrsea, or 
menorrhagia, on which to try the ques- 
tion — would it have been called a sub- 
terfuge if his defence had been that this 
was a case of midwifery, and that he 
was fully warranted in practising in 
such a case by the examples of Drs. 
Merriman and Herbert, neither of whom 
are members of the College? Sup- 
posing that it had been a case of oph- 
thalmia, or of stricture of the oesopha- 
gus, or of ulcerated rectum, or of pri- 
ma^* or secondary syphilis, or of white 
swelling, or of stone in the bladder, or 
of nodosity of the joints, or, lastly, of 
erysipelas, which is, perhaps, the fair- 
est case of all — can it be gravely ar- 
gued that Dr. Harrison’s de&ice would 
have been uncandid, and a subterfuge, 
if he had urged that each and every one 
of these cases partook so largely of the 
nature of surgery, that the mledged 
powers of the College charter were in- 
applicable to them } Why, Sir, this is 
the very pith and marrow of the (|ues- 
tion. If 1 understand Dr. Harrison 
aright, his position is, that the College 
charter (which might or might not have 
been a good and useful thing in tho 
reign of James 1.) h not applie^le to 
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the circiimBtc'inccs of the medical pro- 
fession ill the reign of King George the 
Fourth; and, therefore, that it is in- 
operative at the present time. I'o my 
mind, he has succeeded perfectly in 
proving that point. If the case he other- 
wise, the College will, of course, move 
for a new trial, on the ground that the 
case of Miss was, in truth, a phy- 

sician’s case (and who ought to know so 
well as themselves?), and the verdict, 
therefore, both contrary to evidence and 
the directions of the judge. If this be 
done, a new trial granted, and a second 
jury, of a different opinion from that 
which sat at Westminster yesterday,* 
then (and not till then) shall 1 be in- 
clined to think, tliat “ the question 
v'hich Dr. Harnson professed it to be his 
intention to set at rest^ remains — pre- 
cisely iv here it did.” 

The verdict of a jury having decided 
against the College, in a case of their 
own putting, it remains to be inquired, 
what is the situation in which the Col- 
lege now stands, relatively to the public 
and to the practising physicians in Lon- 
don not members of that body ? This 
subject, uith your permission, I will 
attempt to investigute in a future letter. 
In the. meantime, 1 have the honour to 
be. 

Sir, 

Your very obedient servant, 

Aret.^.us. 

London, 4th July, 1828. 
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Di\ Maisonabe — 3f. Milli — Jifode of 
'Treating Curvatures of the Sffne — 
Abbert: his mode of Lecturing-^Lis^ 
franc — Effects of Extirpation of the 
Cervix Uteri — Baking a Spaniard. 


Dn. Maisonabe recently presented to 
.the Academy of Medicine a child who 
was club-footed on both sides, exhi- 
biting, at the same time, very accurate 
models of the deformity in plaster of 
Paris; the object of these being to 
serve as a permanent record of the state 
of the patient, so that when cured, as 
he asserts will be the case, no doubt 
may exist as to the extent of the origi- 
nal malformation. At the following 
meeting, M. Delpech announced that 
he had a work Torthcoming upon tlic 


subject, comprehending also deformi- 
ties in general, and the methodit he has 
invented for their cure. The fact is, 
that this is at present, and, indeed, has 
been for some time, a favourite sub- 
ject here ; so that' a considerable num- 
ber of establisbinenls have been insti- 
tuted, where all kinds of malformation 
and deformity arc treated— nay, there 
is even a periodical on the subject of 
distortions. My friend and cicerone, 
boasting of this a few days ago, as a 
proof of the superiority of medical li- 
terature in France, I told liiiRO (and 1 
am sure vou will back me in the statc- 
incnt) that we had been beforehand 
with him in this respect, as a Journal 
had been established in Londomfor se- 
veral years, which was particularly de- 
voted to distojtions of all kinds. It is 
tlic misfortune here, as -with us, that 
most cases, uhctlier of deformity or dis- 
ease, requiring long continued friction 
and the patient use of mechanical con- 
trivances, perhaps for several years, 
generally get into the hands of igno- 
rant persons. Tlic circumstance which 
turned public attention to these subjects 
in Pjiris, was what happened to a young 
merchant named Milli. lie laboured 
under ctirvaturc of the spine, for which 
he put himself under tne care of M. 
Heine, of Wurtezbiirg. Whether he 
was really cured or not, I cannot ven- 
ture to say, never having seen his back. 
He says himself that hq is perfectly up- 
right, but on this point there are dif- 
ferent opinions. However that may be, 
the journey answered his purpose ex- 
tremely well, for M. Milli argued, that 
what the Gcruion did for him, he 
might do for his countrymen, and still 
more for his countrywomen. 

About five years ago, he published a 
prospectus setting forth his plans, and 
, inviting all the crook-backs of Paris to 
come to his establishment, then just 
formed, near the Champs Elyshes. As 
in this manifesto he appealed to his 
own figure, and said nothing about a 
pair ot stays, which, it is hinted, he 
wore to hide’ the inequality of his should- 
ers, many did come. Milli got puffed 
in the newspapers — some persons of 
high rank put themselves under his 
care — he became the fashion, and, I 
believe, made a fortune. Many otli^iL 
institiitioiKs were speedily formed, seve- 
ral of which have answered the pur* 
poses of the foi||)dcr.s, whatever may 
have been the case with regard ft those 
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v)f the patients. Amon^ these, one of went, helter-skeltc?, to an adjoininir 
the hast is that of Dr. Maisonahe, in building, followed (or I should rather 
the Rue Chcvreiise. The ininutiie of say accompanied) by Alibert himself, 
the contrivances vary in different placcs,Uiyho seemed to think it better that his 
but the general principle is the same indignity should lose something of its 
all— that of makinir extension in the lustre rather than his claret-coloured 


recuml)cnt posture. For this purpose, 
some form of collar is fixed unde^the 
chin, by which the head and upper part 
of the body arc steadied ; a girdle is 
put round the pelvis, by which the body 
is dragged downwards, and thus the 
spine is screwed up till it is straight, 
just a# wc tighten a fiddle-string by 
turning the peg. VVlien they leave this 
pipce of machinery, they are put into 
chairs, tvith various contrivances for 
.supporting them : the head is fixed 
above, and the pelvis is strapped down 
below, so that the patient remains very 
much in th( same state as when lying 
down. When they \talk, they are 
only allowed to do so on crutches. This, 
I assure you, is no exaggerated account, 
as various kinds of wedges are applied 
over the projecting parts of the spine, 
and numerous other tortures inflicted 
besides. 

Among the teachers here, none dif- 
fer so much from those wc are accus- 
tomed to in Jilngland, none, in short, 
are so purely French, at Alibert, best 
known as the* atitlior of a .splendid and 
somewhat useless work on diseases of 
the skin. He is a dapper little gentle- 
man, dressed, when 1 last saw him, in 
black satin iiie*xpressiblcs, with a plaid 
waistcoat and a claret-coloured coal; — 
“ the dress often shews the man. " — 
Now this motley personage presents a 
singular mixture of»real love for his 
profession and affectation. Thus, dur- 
ing the summer, he does not lecture in 
a theatre, like other people, but in the 
open air, surrounded by his pupils — 
after the manner of peripatetic philosojg 
pliers. Among other patients was one 
with tenca capitis, the odour of which 
he asserts to form a perfect diagnosis. 
Having himself first snuffed up the 

diagnostic” with apparent relish, the 
patient was scut ruiiiul to he smelt. 
' “ Mais sentez. Messieurs, sentez done.’* 
Before the patient reached me, I was 
relieved from this horrible task by a 
shower oj rain. 

What the followers of Plato did on 
such occasions, I know not ; but no- 
, thing could be more unphilosophical 
tiian the conduct o^ these modern peri- 
patettes and their master. Off they 


coat its gloss. 

M. Lisfranc, whom I formerly men- 
tioned as rather a coarsc-manncrcd man, 
is an expert surgeon notwithstanding. 
At a late meeting of the Academy of 
Medicine, he stated that he had extir- 
pated portions of the uterus in thirty- 
six instances, of whom thirty were 
cured, three died, and three remained 
under cure. In one of these cases, the 
operation was pcrforincd on the 21st of 
March, and the wound was quite healed 
by the beginning of May. M. Lisfranc, 
however, kept her in the hospital for a 
fortnight longer, in order to prevent 
her from taking too much exercise of 
any kind ; hiit particularly that she 
might not give herself up, without re- 
straint, “ aiix plaisirs dc I’amour,” for 
which, he asserts, they have, under 
such circumstances, an irresistible pro- 
pensity. 

JpiA rncdico-popiilar kind of exhibition 
took place at the New Tivoli, a short 
time ago, in the hakmg of a Spaniard, 
named Martinez. An oven, shaped 
something like a dome, and tolerably 
commodibns, was made hot enough to 
roast a fowl, when Martinez entered it, 
clothed in thick flannel, and with a large 
felt hat, and remained for about a quarter 
of an hour, u bile his supper was roasting. 
At the end of this time he came out, 
and his pulse was found to be above 
130, not having exceeded ^2 ivhcn he 
went in. After a short time, the oven 
being heated anew, he entered a second 
sat down and ate the fowl, and 
then drank nine freely to the health of 
the spectators. The heat of the tUer- 
mometer was now about 1 10 of Reau- 
mur, or nearly 280 of Fahrenheit. Dur- 
ing the preceding experiments, the 
door of the oven had been left open ; 
but, as a fina\e, Martinez Vay downwpou. 
a piece of wood, and the door was closed 
upon him, and some lighted candles 
laced beside him. H oiv long he would 
ave ventured to remain, I cannot 
tell; blit, after three or four minutes, 
there was a general cry of c*est assez, 
e’est assez — and the door being opened, 
shewed the candles extinguished and 
melted, and the oven filled with op- 
pressive vapour, emt of which leaped 
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the Spaniard, and plunging; into a cold before his admission. Shivering, erucf- 
bath, which was ready for him, ap- tation, vomiting, pain in the belli y, and 

S eared in a few minutes all alive again_constipation, followed. These symp- 
[is pulse is said to have exceeded 200.jWtoms were relieved, after a short time ; 
Leit you should think me, indcco/ when he complained of occasional 
taking advantage of my assumed signa- griping pains, and his stools became 
ture, and exercising a traveller’s privi- dei^dent in bile ; his urine pale, and 
lege, I shall for the present conclude. much increased in quantity. After two 
VoYAGEUR. days more he had pain round the umbi- 
licus and over the pubes, particularly 
on pressure, or voiaing his urine, the 
ANALYSES & NOTICES -OF BOOKS, quantity of which now amounted to ten 

pints in twelve hours. Some dysenteric 

symptoms next shewed themselwjs, for 

“ L’ Auteur se tue & iilonKer ce qiie Ic leotciir se which llC took ipecacuaillia cdlld liydrar. 
tue k abrdg^r.”— d’Alkmdbiit. creta. His inoutli sooii became ef- 


Medico- Chimrgical Transactions, pub^ 
lished by the Medical and Chimrgical 
Society. Vol. XIV. Parts 1 & 2. 

(Concluded from page 14S.) 

Analysis of a specimen of Cutaneous 
Perspiration. By J. Bostock, M.D. 
F.R.S. 

Dr. Bright sent to Dr. Bostock, for 
analysis, about four ounces of fluid, 
being the cutaneous perspiration o? 4K 
patient of his at Guy’s Hospital. By 
various computations (for an account of 
which we must refer to the original 
paper), the following was obtained as 
the result : — 

Water 981. 7 

Animal Matter .... 4. 6 
Muriate of Soda .... 12.56 

Soda 1.14 

Phosphates and Sulphates 
a trace 

1000.00 

The animal matter was found to be 
partly soluble, and partly in3oluble*,^n 
alcohol. The alcohol being evapo- 
rated, afforded a residuum manifesting 
a certain resemblance to urea, being 
apparently intermediate in character 
between this substance and osmazome. 
The part which was insoluble in the 
alcohol, resembled most nearly the 
substance which forms the principal in- 
gredient of the serosity of the blood.’’ 
There was a \cry minute and scarcely 
appreciable portion of albumen, but no 
jelly. 

It appears that the patient from whom 
the perspired fluid was obtained so 
largely, was a robust sailor, aged 64 : 
he heid formerly suffered from gravel, 
and had slept in damp sheets six days 


fected, and the state of his bowels im- 
proved ; but the quantity of urine con- 
tinued very large. He was ordered to 
go into the warm bath twice in the 
week, and this was folio wtd by perspi- 
ration so copiohs, that it was observed 
running completely through the bed- 
ding, and forming streams upon the 
floor.” He gained strength notwith- 
standing, and the urine diminished in 
quantity, and the patient appears to 
have got well. 

Of the Catarrhus ASstivus, or Summer 
Catarrh. By J. Bostock, M.D, 
F.R.S.&C. ' 

In the tenth volume of the ** Transac- 
tions” is a notice of this affection, by 
Dr. Bostock, as it occurred in his own 
person ; and in the present paper he 
extends his deserbtion, giving it a more 
general form. The number of cases 
which the author has cither seen, or had 
distinct accounts of, amounts to 18; 
and he has heard, though less accu- 
rately, of 10 others. The general train 
of phenomena is as follows : — 

Most of them are attended with 
^Incss of the head, stoppage of the 
nose, sneezing, watering of the e}'es, 
and discharge from the nostrils. In 
about half of the whole number the 
respiration is considerably affected, and 
in three or four instances it is almost 
the only symptom. Some of the cases 
are attended with distinct cough, most ' 
of them with irritation of the fauces, 
and some with a degree of sore throat. 
Actual inflammation of the ey<»s is not 
a very common occurrence, and in somc^ 
of the cases there is not even the dis-" 
charge of tears, or the irritation of the • 
e^cs. I'he degree 0 $ general indisposi- 
tion varies very much in the di^rent 



ANALYSES AND NOTICES OF BOOl^S. 




cases :«iu some, the patient, during the 
whole period, is unable to use any exer- 
tion, or to continue his ordinary occu- 
pations; while in other instances, he 
feels no inconvenience, except what 
arises from the fits of sneezing, and the 
copious discharge from the nose. * 

** 1 have nut been able to trace any 
decided connexion between the peculiar 
symptoms and any circumstance of age, 
sex, constitution, or inode of life in the 
atient. For the most part, indeed, 1 
ave ^ound, that in very young per- 
sons, the 4i];st symptoms that are ob- 
sj^rved are sneezing and running of the 
eyes ; tlfat the chest is not affected until 
alateg* period of life; and that, as age 
advances, the purely catarrhal symp- 
toms decrease, while the pectoral symp- 
toms have, a tendency to increase. 
With respect to age, I have no account 
of the complaint commencing earlier 
than it did in myself, at about eight 
years, nor have I heard of any very old 
persons being affected with it : for the 
most part, however, it seems rather to 
increase with the advance of life than 
the contrary ; and 1 have no account of 
any one who has been once affected 
by it, ever afterwards losing the ten- 
dency. It is remarkable, that all the 
cases arc in the middle or upper classes 
of society, some indeed of high rank. 
I have made inquiry at the various dis- 
pensaries ill London and elsewhere, and 
1 have not heUrd of a single unequivocal 
case occurring among the poor. A con- 
siderable majority of the cases are 
males, but 1 have an account of some 
females, who sutfei; severely from the 
complaint. There is no decided evi- 
dence of the complaint being heredi- 
tary, except that there is an instance 
where three members of the same family 
arc affected by it. 

'' The immediate cause of the symp- 
toms seems to be suflicieiitly obvious ; 
it consists iu an increased action of the 
vessels of the incmbranc which lines 
the eyc-lids, the nose, the fauces, and 
the pulmonary vesicles, by which it be- 
comes acutely sensible to external im- 
pressions, has its natural secretions aug- 
mented, and probably its bulk increas- 
ed ; tojlhis last cause I think we may 
ascribe the very distressing sense of 
dyspnoea which exists in some of the 
cases. AlthoUfjh this membrane is con- 
tinued without interruption over the dif- 
feilSiit organs that are the seat of the 
affection, yet it is observed that the dif- 


ferent parts are affected in different 
degrees. Hence we may divide the 
disease into four varieties, according as 
the eyes, the nose, the fauces, or the 
lungs, is the part more immediately 
affected. It is in the last variety only 
that I have observed the constitutional 
symptoms of fever, and the subsequent 
debility, to exist in any considerable 
degree ; and in this case I think we may 
account for the effect, by supposing 
that the tliickcncd state of the mem- 
brane which lines the vesicles prevents 
the oxygen of the inspired air from duly 
acting on the blood.” 

An idea has generally prevailed, that 
some connexion existed between the 
efiluvium of new hay and this affection, 
and hence it has been called the ** hay 
fever.’* Dr. Bostock, however, is per- 
fectly satisfied that, as regards himself, 
there is no truth in this supposition. 
With regard to remedies, the account is 
very unsatisfactory ; but, upon the 
whole, our author has found depletion 
injurious, and that some benefit is 
gained from the moderate use of tonics. 

** The experience of many years has 
taught me not to expect a cure for the 
complaint, so that 1 now only aim at 
relieving any peculiarly urgent or dis- 
tressing symptom. Bathing the eyes in 
tepid water, and fomenting the face 
generally, occasionally applying small 
blisters to the chest, inilcl purgatives, 
small doses of ipecacuanha, Dover’s 
powder, squills, and digitalis, bathing 
the feet in warm water, a moderate but 
not spare diet, perfect rest, and care- 
fully avoiding all extremes of heat, 
comprise the whole of the means that I 
have found useful to myself. In order 
t# •prevent others from making useless 
experiments, 1 may remark, that among 
those things which 1 have tried without 
success are bark, iron, opium, mercury, 
large blisters, topical bleeding, the 
waters of llarrowgate and Leamington, 
the baths of Bath and Buxton, sea- 
bathing, the shower-bath, abstinence 
from wine and animal food, and a more 
free use of them ; each of these having 
been made, as it may be said, the sub- 
ject of distinct experiment, and perse- 
vcretl in until some circumstance ren- 
dered it necessary to discontinue them, 
or until they produced a decidedly in- 
jurious effect. 

** While this paper was in the press, 
I was informed 4y a friead, on whose 
accuracy 1 could place implicit co^fi- 
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dence, that great relief had been cx- 
erienced in twu cases of the complaint^ 
y applying to the eyes and nostrils a 
very weak infusion of the tincture of 
opiunL in the {proportion of one pr two 
drops of the tincture to an ounce of 
water. I regret to say, that in the trial 
which 1 have hitherto made, it docs not 
appear to produce the same benclicial 
cficct on the symptoms.’^ 

Case of Rupture of the Stomach, pro- 
iluced by vomiting^ with some observa- 
tions. By J. N. VVeekes, Esq. &c. 

A MAN, 34 years of age, had been sub- 
ject to attacks of pain at stomach for 
two years ; these generally went off with 
vomiting— the intervals being irregular, 
and sometimes lasting many weeks. 
About Christmas he vomited a large 
quantity of blood, since which lime his 
health has been much impaired, the 
attacks of pain and vomiting having 
been more frequent. 

On the evening of Ajiril loth he vvas 
brought to 8t. Bartholomew's Hospital, 
suffering great pain, extending from 
the epigastrium over the whole abdomen. 
There was nausea, but neither tender- 
ness nor tension of the abdomen ; pulse 
frequent, tongue clean. He attributed 
these symptoms to having drank some 
shrub and water, having had a similar 
attack a week before, after indulgence 
in spirituous liquors. On the following 
day the pain was better j but at eleven 
at night he hud another attack of ex- 
cruciating pain — the abdominal mus- 
cles hard and contracted, but the belly 
not tender on pressure ; pulse small and 
feeble. Sixty drops of laudanum were 
administered, and not giving relief^ 
were repeated ; still, however, without 
benefit, as the pain continued for about 
two hours, when he was seized with 
violent vomiting. The pain was now 
rather better, and the vomiting ceased ; 
but the patient sank rapidly, and died 
at four o’clock in the morning. 

On opening the abdomen, tlie sto- 
mach was observed to be flaccid and 
empty, and its contents, which consist* 
ed of a large quantity of dark-brown 
fluid, were effused into the peritoneal 
cavity, through a ragged opening situ- 
ated on its anterior surface, and near the 
oisophageal orifice. The rupture ex- 
tended from below the lesser arch of 
the stomach to near cardiac extre- 
2 ni^^, and was about four inches in 


length. The three membranes were not 
torn equally, the rupture of the perito- 
neal extending an inch further than 
that of the muscular or mucous coat. 
On the posterior surface of the stomach 
was a laceration, measuring three inches 
in lAigtli ; and there were two or three 
small ones, from an inch to an inch and 
a half in length, at its great arch. 
These lacerations extended only through 
the peritoneal coat of the stomach, the 
muscular and mucous tunics remaining 
perfectly whole. The mucous ;*icm- 
hranc of the stomach was liifcd with a 
great deal of dark-coloured secretioc, 
beneath which the membrane itself was 
of a deep red colour throughout; its 
texture was softened, andj;)artially em- 
physematous; the stomach, in other 
respects, appeared healthy.* The liver 
was ])alc and softened ; tlic gall-bladder 
contained a calculus ; the structure of 
the spleen was unusually soft; the 
other viscera were healthy. 

The remarkable features in this case 
are, the extent of the rupture of the 
stomach, with so little disease of its 
coats, there being no thickening or 
ulceration at the part where it gave way. 

A Rational Exposition of the Physical 
Signs of the Diseases of the Lungs 
and Pleura, illustrating their Patho- 
logy, and facilitating thmr Diagnosis. 
By C. J. B. Williams, M.D. 

We have often had occasion to smile at 
the earnestness and enthusiastic fond- 
ness Avilh which writers especially advo- 
cate the cause of the particular theory 
or novelty that has attracted their at- 
tention, and to which they have espe- 
cially devoted their inquiries ; but this 
011^1 usiasm is, nevertheless, necessary, 
for if every new suggestion were merely 
announced to the world with critical 
coolness, the world would take no no- 
tice of it, and it would soon be dis- 
posed of in the “ tomb of all the 
Capulcts.” But hyperbolical praise 
excites discussion; that which is an- 
nounced extravagantly is as extrava- 
gantly opposed; and thus, from the 
conflict of opinions, the solid and can- 
did portion of the pi ofessiou is enabled 
to Judge as to the real value of the 
numberless new-fangled doctrines and 
schemes that are perp(,tually presented 
to their notice. •• 

Without intending offence to Dr. 
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Willii^us, or to anv of those gentlemen 
who have so laudably exerted themselves 
in making the practitioners of this 
country acquainted with the merits and 
uses of the stethoscope, we may be aL 
lowed to say, that perhaps no novelty 
lately introduced into the scieiK^ of 
medicine has been so much, and so in- 
discriminately, extolled as this instru- 
ment; thereby affording one of the 
most apposite illustrations of the remark 
wc ventured to make in the outset. 

Wq arc very much inclined to think, 
howeVcr,.that the use of the stethos- 
cope is still very imperfectly known in 
fliis country, partly, perhaps, from pre- 
judice, ana partly from the dilliculty of 
making out exactly the meaning of the 
different sounds by yerbal descriptions 
only — one or two good practical lessons 
being evidently of inyre value in this 
instance tliaii the most careful perusal 
of the most elaborate work. But of all 
the works on this subject that we have 
yet seen, we arc inclined much to pre- 
fer that of Dr. Williams : he has evi- 
dently a thorough knowledge of his 
subject — he defines clearly the meaning 
of all the various terms of this new art 
as be goes along, and he gives such 
plain practical airections for its em- 
ployment (assisted by figures), that it is 
scarcely possible to misconceive him. 
From Dr. Williamses preface, it appears 
not only that he was a warm admirer, 
but a close and attentive pupil, of Lacn- 
ncc. It is impossible for us to (^uote 
any isolated passage from a book ot this 
nature— we notice it in order to recom- 
mend its perusal to our readers, be- 
cause it contains, *m a small compass, 
all that can be said, or need be known, 
respecting percussion and auscultation : 
the terms of the art are well defined and 
explained, and some of the points of 
pathology connected with diseases oilhc 
chest, arc discussed with great ingenuity. 


MEDICAL GAZETTE. 

Saturday y July 12, 1828. 

*' Licet omnibus, licet etlam mibl, digniliitcm A r- 
ia Metfica tueri } potostas moclo veniendi In pub- 
IcQui sit, dicendi periculuni non recuso.*’— Cickko. 

SELLING DIPLOMAS, 
k* has been disPovered that a very nefa- 
rious practice of selling the diploma 


of the College of Surgeons, and the 
certificate of the Society of Apothe- 
caries, has taken place to some extent. 
It has been done by erasing the name of 
the person really holding the diploma, 
or certificate, and inserting that of the 
purchaser; a proceeding equally dis- 
graceful to both parties, but which, we 
trust, measures will immediately lie 
taken to rencler difficult at least, if not 
impossible, for the future. 


WESTMINSTEll HOSPITAL. 

An outcry has been raised in some of 
the newspapers about the removal of 
this hospital, and some attempt has 
been made at throwing obstacles in the 
way of its accomplishment. The want 
of an hospital near Charing-Cross has 
been long felt, and various unsuccessful 
attempts have been made to raise funds 
for the purpose of erecting one. To 
have two large hospitals so close toge- 
ther as the Westminster and St. George's, 
would be absurd ; and as the mcrcascd 
size of the latter (the building of which 
rapidly advances) will amply compen- 
sate to lower Westminster for the loss 
of the former, wc think the change of 
locality for the advantage of the public. 

At a meeting held a few days ago, 
the matter was definitively settled in 
favour of the movement, and lack of 
#i'ufficient funds alone will cause any 
delay in its execution. We have no 
doubt that some local interests, which 
are likely to suffer by the change, would 
form a Key to the opposition which has 
been shewn*. 

EV^ENING MEETINGS AT THE COL- 
LEGE OF PHYSICIANS. 

On Wednesday the 25th ult. the Har- 
veian Oration of Dr. Cooke was read by 

* On tlic ground granted by the Crow n for the 
new hoepilal, iit prcneiit stands a very celebrated 
establibhmeiit culle^ the Key 1 This, for the beiic- 
‘ lit of country readers. 
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the Registrar. The ifround has been 
too often trod to admit of much no- 
velty, and on the present occasion, as 
in most others, it is rather to be looked 
upon as a display of classical attain- 
ment, tlian in any other point of view. 

On the evening of the same day, the 
last of the public meetings for the 
season was held. These soiries have 
been well attended, and \ve have no 
doubt have been of use to the profes- 
sion at large — removing prejudices, and 
substituting better feelings in their 
stead. ■ ** Men are softened by inter- 
course mutually profitable, and In- 
structed by comparing their own notions 
with those of others." The custom of 
annually admitting a Licentiate to the 
Fellowship, which was so long ne- 
glected, seems again to be fully esta- 
blished ; and we had to announce in a 
former number that the selection on 
the present occasion had fallen on Dr. 
Holland. This is in accordance with 
general expectation— that gentleman, 
from his successful career as a practi- 
tioner, having been brought much into 
contact with some of the leading mem- 
bers of the College, while be is well known 
as an accomplished man, and as the 
author of a very interesting volume of 
Travels. 

DR. LATHAM ON INSANITY. 

On the last evening meeting at the Col- 
lege of Physicians, an interesting paper, 
by Dr. Latham, was read, on “ The 
Diagnostics of Insanity, with more im- 
mediate reference to Commissions of 
Lunacy;*^ and of which we subjoin an 
analysis. 

The various mental affections com- 
prehended under the general appellation 
of Insanity, differ so essentially from 
each other, as to require a separate 
consideration. The operation of mind 
may be considered as threefold: first, 
it simply apprehends or forms an ab- 
stract idea of a thing — black, white, 
wood, stone, secondly, it discri- 
ininatee one tl^g frwn another — as 


what is black from what is while, wood 
from stone, &c. — this is called judging: 
thirdly, it reasons upon its judgments, 
and compares various objects-— it con- 
nects colour with certain bodies, as 
black or white with the wall— it consi- 
ders ^.he nature of the substance which 
receives the colouring matter, &c. — and 

even to an indefinite extent expands 
itself through all the mazes and com- 
plexities of ratiocination." This consti- 
tutes the discussive faculty. These 
three properties of mind, taken J(pge- 
ther, form intellect, the possession of 
which renders an individual compos 
mentis; still, however, volition asid me- 
mory are required, to give efficiency to 
the mental attributes : without volition 
there cannot be a regular supply of 
objects presented to the mind; and 
without memory, .the judgment must be 
defective, as without it comparisons 
cannot be instituted, or inferences 
drawn. Further, a man may perceive 
things as they are external objects and 
appreciated by sensation, or he may 
perceive them from other than externsd 
sources, being thrown back ** as from 
a mirror," from the combination and 
association of numerous impressions— 
this is reflection^: but these faculties 
may be impaired, sensation may be 
imperfect, and reflection erroneous, and 
thus the materials presented to the in- 
tellect being deteriorated, the operations 
of the mind become disturbevl, and signs 
of insanity to a greater or less extent are 
manifested ; he now becomes non com- 
pos mentis. 

Insanity may be regarded as compre- 
hending two orders --derangement and 
irobeciSty; and again, derangement 
may be divided into several varieties. 

^ Maiuness is that where merely the ope- 
rations of apprehension, judgment, and 
ratiocination, are disturbed ; but where 
this also extends to volition, memory, 
sensation, and reflection, so that the 
intellect cannot conduct any uniform or 
consistent operation, this condition ob- 
viously incapacitates a man for the 
charge of Ids own affairs, and may be 
analogically compared to ** continued 
fever." 

Lunacy is where the mind is nqjt en- 
tirely incapable of performing itsWdi- 
nary operations ; where memory is ge- 
nerally tenacious, sensation acute, and 
reflection sometimes strong, and even 
accurate, but where the^ntellect is im- 
perfect ** as to Its conceptions, its con- 
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slstcnc'iesy or its deductions.” Here 
doubto may arise as to the fitness of the 
^individual to manage his own affairs. 
It is madness with remissions, and may 
be compared with ** remittent fever.” 

Lucid interval is when the mind again 
becomes capable of performini' its func- 
tions, so that the individual is, for the 
time, compos mentis; but still he is 
only, as it were, in the intermission of 
an ague. The longer this intermission 
continues, the better— but the disease 
will soiiictiines suddenly return, even 
under the iimsX flattering appearances, 
on t])e application of its exciting causes. 
It is only (then he can bear the intro- 
duction 4)f those topics which are con- 
nected with the original exciting causes, 
without manifesting any aberration, 
that he can prqperly be looked upon as 
fit to take charge of hiiAself and his 
alfairs. Lucid interval, therefore, is like 
the soberness of the habitual drunkard 
which follows sleep — an imperfect re- 
mission — a state of feverish irritability ; 
soon, it is to be feared, to relapse into 
its former condition. 

It is in cases of this nature that me- 
dical men have most difliculty, when 
consulted on commissions of lunacy. 
Indeed, those most conversant with the 
subject may be deceived, unless the par- 
ticular point on which the patient b de- 
ranged be communicated to them. But 
when the commission is opposed, this 
is generally very* carefully concealed, so 
that the jury are pu/zled by a contra- 
riety of evidence. Dr. Latham is of 
opinion that the man himself ought al- 
ways to be examined, as the true nature 
. of the case will often be thus elicited. 
His conduct, habits, and epistolary 
correspondence,” ought to be enquired 
into. 

Of the second order of insanity — name- 
ly, imbecility of intellect — there are 
also three varieties. 

Idiotey is the lowest condition of in- 
tellect : it is a question whether even 
simple apprehension be exercised, and, 
at all events, there is probably nothing 
iike judgment, or ratiocination. There 
is, in truth, what may be called 
complete amaurosis of intellect, where 
no image ^an cither be planted or re- 
flected:” of course, such an individual 
' is altogether unfit for the management 
pf his atfairs. 

Fatuity is a step^above the preced- 
ing, btlt the limits arc frequently so in- 


distinct as scarcely to admit of being 
pointed out. 

^ Weakness of intellect “ is tliat con- 
dition where impressions, however for- 
cibly made, are but very feebly retained.” 
Apprehension, judgment, and the dis- 
cussive faculty, may exist to a certain 
extent, but there is so little volition 
^d memory to supply them, that there 
is often doubt wliether there be any 
reflection. The individual ought to be 
examined on the points before-mention- 
ed ; but, after all, it will sometimes be 
matter of question whether a commis- 
sion ought to be granted or not. A 
weakness of intellect is sometimes the 
accompaniment of advanced years, to 
such an extent as to render the indi- 
vidual ” non compos mentis.” It oc- 
casionally happens, that, before the 
body has become impaired, the mind 
loses its peculiar energies, neither the 
past nor tuture making any impression ; 
the business of the immeaiate moment 
alone is perceived with clearness. Such 
an individual can neither be looked 
upon as absolutely insane nor as an 
idiot, although, at the same time, he is 
not fit to be trusted with the manage- 
ment of his afiairs. Injury of the brain 
from accidents, palsy, and such-like 
affections, may likewise bring the pa- 
tient into a state in which it is difficult 
to say whether or not he be ” compos.'* 
It will always remain for a jury to de- 
termine how far an individual retains 
mental vigour sufficient to enable him 
to keep his place in society : if it ap- 
ears that he is already surrounded by 
is natural guardians, and has made his 
testamentary arrangements, for the most 
part he ought to he left undisturbed. 
l)r. Aathain is of opinion that a jury, 
taking all the circumstances of such a 
^case into consideration, will seldom 
come to an improper conclusion. 

At presertt there is nothing interme- 
diate between absolutely granting and 
refusing a commission of lunacy : but 
Dr. Lamam thinks, that if the jury be 
not unanimous — the majority being 
against the commission — still, that a 
certain number of the jury being of a 
different opinion, shews some doubt to 
exist as to the competency of the in- 
dividual to manage his affairs ; and, 
therefore, instead of turning him loose 
upon society, without restraint or pro- 
tection, that the commission ought to 
remain in abeyance ; iduring which the 
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supposed lunatic, ur imbecile person, 
bhoiild be prohibited from making a 
will, executing a deed, marrying, or 
any other act which might involve him- 
self or his property in difficultv- In 
short, he ought to be considered as an 
infant under age, and be made a ward 
of Chancery. 

Dr. Latham concluded his observa- 
tions by relating the following case : — 
A young lady of weak intellect, whose 
friends thought her not under proper 
guardianship with her relations, applied 
for a commission. She had been taught 
writing, arithmetic, and music. On 
one occasion, when cxaiuined hy Dr. 
Latham, she played Handel’s Battle of 
Prague, hut could not count the amount 
of a guinea out of money laid upon the 
tabic. This and other instances of im- 
perfect intellect were deposed, on oath, 
by three physicians ; but the young 
lady being examined before the jury, 
was asked how many shillings made a 
guinea?— to which question she hap- 
pened to give, on this occasion, a cor- 
rect answer, and the commission was 
refused. 8he married injudiciously, and 
her fortune, which was originally con- 
siderable, was soon insufticient to se- 
cure herself and her children from want. 

A short paper, by Mr. Howship, was 
afterwards read, detailing a case of in- 
tcrsusccption. 


ACUTE IIIIEIJMATISM, WITH 
I’ETECHL'E. 


To the Editors of the London Medical 
Oazette. ^ 

Klgin, 2ail June, 1828. 

Gentlemen, 

If you think the following ooinmuuica- 
tion sufliciently important to be pub- 
lished in the London Medical Gazette, 
you w'ill greatly oblige me hy giving it 
a place in an early number. Wishing 
you every possible success in your use- 
ful labours, 

I am. Gentlemen, 

Your most obedient servant, 
John Paul, M.D. 

Member of the Koyal College of 
Surgeons in London. 

heb. lull, 1828. — A young woman of 
the name of OgHvie, aet. 23, and of 


robust constitution, labourbg under 
acute rheumatism in a very aggravated 
form, came under iny care this after-’ 
noon. 8he had been exposed to a great 
deal of wet and cold during the winter, 
having been employed as a farm scr- 
t%nt; but her health continued good 
till three days ago, when she w^as seized 
with pains in her joints. At jircsent 
the pain is so acute in her shoulders, 
back, and loins, that she is unable to 
turn herself in bed ; it is also severely 
felt in vaiious other parts, ino^ parti- 
cularly in the articulations of the left 
arm, and in the muscles of thc^left 
thigh and leg. There is no l^wclling of 
the affected joints, or rednesg of the 
integuments; but the slightest touch 
gives exejuisite pain. Skin hot, and 
covered with perspiratioq ; face expres- 
sive of great* suffering ; tongue brown, 
dry, ana rough ; pulse 98, and strong ; 
bowels confined. 

Fiat V. S. ad ^xviij. Pt habcat statim 
Calomel gr. v. et Pulv. Oj)ii gr. j. pt 
eadem hora somni. Cras JMane 1,’ulv, 
Jalap, c. 5j. 

12th.— After taking the second dose 
of the calomel and opium, she felt 
easier, and ^had some sleep. To-duy 
she docs not appear to be much relieved 
of pain. Blood sizy, but not so much 
as might he expected. Physic has only 
operated once. 

llabeat Inf. Sennac, eftm Sulph. Magnet, 
donee alvus bene purgatui, ct postea 
Cal. et Opium ut heri. 

13tb. — Bowels well purged yesterday. 
Took three doses of calomel and 
opium; was a good deal relieved of 
pain after the third dose. To-day com- 
plains of pain as much as ever, wdiich 
appears to shift from place to place. 
Lei her have in the course of the day 
four doses of calomel and opium. 

Mth. — Much in the same state as 
yesterday. Bowels confined. Took all 
the calomel and opium prescribed yes- 
terday. 

liepetutur Inf, Sennac c. Sulph. IVlagiu’s. 
Cout. Cal. ct Opium. *' 

18th. — Has taken daily since lust 
report three doses of calomel and opium. 
Slight mercurial foetor pcrCcptiblc in 
the breath, and feels her gums gettiif*^ 
tender. At times she is greatly relieved 
of pain, but it returns with considerable' 
severity. The Icftst motion in^jrcases 
the pain, and she is yet scarcely able to 
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turn hcTs6lf ill bed. Pulse 98 ; skin but, 
^aiid for the most part covered with 
perspiration ; tongue brown, but moist. 

Ilahcat Tnf. Sennas c. Sulph. Magiics. ct 
deindc Cah ct Opium ut autca. 

liOth. — No change. * 

Ord. Pulv. Jalap, c. 3j. 

i?2d. — Complains less of pain ; bowels 
cun fined. 

Ilep. Pulv. Jalap, c. 

23d.-^Moutli pretty sore. 

* • 

Siyiiat Cal gr. v. et Pulv. Opii gr. ij. sta- 
tim ct Ji. s. 

24th.-«-Slight ptyalism. Still haras- 
sed with rheumatic pain, but in a much 
less degree, and is now able to turn 
herself in bed.^ 

Omit Cal. and Opidm. 

H Pulv. Had. Colcbici. 

Extr. Ilyosciam. ii. a. gr. ij. M. fiat pilula 
ter indies sumend.^ 

26th.— Mouth very sore; always 
cumplaiiis a little of rheumatic pain. 

Utalur garg. Inf. Hosic. Cent. Pil. 

March 2d. — IMouth continues very 
sore ; not yet quite free from pain. 

Capiat Pulv. Jalap, c* ^ij. 

5 th. — Complains a good deal of weak- 
ness, and petechia! are appearing on 
various parts of her body. Passed some 
blood by stool this morning. Is now 
completely relieved of pain; mouth 
still very sore. 

Omit Pil. llabeat Pulv. Cinch. 3 b 9. in 
haust. c. Acid. Sul(>h. a. gutt. xv. ter 
ill die. 

6th. — Has had frequent and rather 
profuse discharges of blood by stool ; 
petechise arc over the whole body, and 
blood is oozing from the gums; fea-| 
turcs very much attenuated ; skin cool ; 
great prostration of strength; pulse 
1 10, and weak. 

Omit the Dark, and substitute the Sulphate 
of Quinine, in doses of 2 grs. as often as 
the stomach will bear, with the Elixir 
* of Vitriol. Ordered to have some port 
wine from time to time, and strong beef 
tea. 

7th. — Has not passed any blood by 
stool to-day, and is much improved in 
strength ; has taken 20 grs. of quinine 
•within twenty-four hours; mouth very 
sore (rom the calomel, but there is no 
oozing of blood from the gums. 
Continue the Sulphate of Quinine. 


Ik47 

8th. — Gains strength, and continues 
free from rheumatic pain. Took, since 
yesterday, 10 grs. of quinine. Gums 
not so sore. Pctechiie arc fading. 

9th. — Improving in strength. 

01. Hiciui, ^ss. 

1 0th. — Castor oil operated well, and 
there is no appearance of blood in the 
discharges. 

Ordered 6 grs. of Quinine dail^. 

13th. — Convalescent : pctcchiai scarce- 
ly perceptible. Quinine may be con- 
tinued a few days longer. 

17tli. —Quite free from complaint. 

Hemark.s. — There is nothing new in 
the exhibition of calomel and opium, 
in the treatment of acute rheumatism, 
and I have been long in the habit of 
giving calomel in this toriii, after pretty 
tree sanguineous depletion ; but never 
in sueli large doses as on the present 
occasion, till I was satisfied of the ad- 
vantage of bringing the system rapidly 
under the influence of mercury by the 

S erusal of Dr. Chambers’s cases in the 
ledical and Physical Journal. The 
progress of this case, however, distinct- 
ly shews that rheumatic inflammation 
does not always entirely subside when 
ptyalism is produced; still, calomel 
combined witfi opium, judiciously used, 
appears to have a more powerful effect 
in controlling, if not in subduing it, 
than any other therapeutic means that 
we possess. 

The use of mercury has of late years 
been extended to the treatment of vari- 
ous acute diseases, with the best re- 
sults ; and, if nut out of place, I may 
here remark, that, in two very hopeless 
cascjLof croup, which occurred recent- 
ly, flic period for depletory measures 
having been lost, I administered calo- 
mel combined with opium, and nibbed 
ill the stronger mercurial ointment, 
without much reference to quantity; 
and in this manner I succeeded very 
quickly in affecting the system with 
mercury; — by which means, I fortu- 
nately saved both patients. From the 
result of these cases it would appear, 
that in this complaint, always formida- 
ble, and often fatal, if the local inflam- 
matory action be not speedily arrested, 
110 time should be lost in attempting to 
produce, as quickly as possible, the 
constitutional effect of mercury. 

lixcept its severity, there was nothing 
remarkable in the case under immediate 
consideration, till the petechias andadis-T 
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chariyoa of blood from the bowels ap- 
peared ; and had it not been for these 
oecnrrences, and to shew the decided 
tfood effect of the sulphate of quinine, 
1 would never have thought it deserving 
of being published. These occurrences, 
then, being unusual, it may not be un- 
interesting to inquire into the causes to 
which they can be ascribed. It is main- 
tained by many, that the blood becomes 
more liquid when the system is under 
the influence of mercury ; and the same 
thing, I should think, must happen in 
the latter stages of all protracteu acute 
diseases. This condition of the blood 
may be favourai)le to its transmission 
through the extreme vessels ; but still, 
unless these vessels have, in some mea- 
sure, lost their contractile power, no 
blood can escape through them. It is* 
not unreasonable to suppose that the 
tonicity of the cxhalants maybe weaken- 
ed by the effect of mercury, when a 
patient, labouring under a protracted 
acute disease, is oversaturated with that 
mineral; and I am inclined to think 
that, in the above case, the calomel was 
pushed too far. It would probably have 
been better to have detracted blood 
again, and to have given the calomel in 
smaller doses. It is unnecessary to 
make any remarks regarding the sul- 
phate of quinine, since its superiority, 
as a remedy in various complaints, is 
now so well established ; and, in this 
case, its effect in giving tone very quick- 
ly to the system was strikingly mani- 
fest : —it is, indeed, a remedy of Hercu- 
lean powers. 


HOSPITAL REPORTS. 


ST. THOMAS’S HOSPITAL. 

Aneurismal Varix — Operation, 

A CASE of this kind was operated upon 
by iMr. (ireen, a few weeks since, which 
was interesting in itself, and of which 
a correct report has beenjnade the more 
necessary, owing to a very erroneous 
account of it having been published in 
another Journal. 

George Pascull, aet. 25. The patient 
stated, that, five years before, he had 
been cupped on the temple, and that 
soon after a swelling had appeared 
there, which hatUburst twice m the 
youfse of three months ; but that, both 


times, the hminorrhage had been re- 
strained by pressure; There was a tu- 
mor on the left temple, two inches in 
length, extending from the outer angle 
of the eye to above the ear ; it was of 
about the thickness of a finger, was 
soft and compressible, and in every re- 
spect resembled a varicose vein. Ter- 
minating this tumor, in front was a 
small rounded projection, more promi- 
nent than the rest, and having a very 
distinct pulsation. So great was the 
noise caused by its beating, tha> it nia- 
tcrially disturbed the patient’s rest ; 
and when a stethoscope was applied to 
it, the sound was like that 'of a large 
aneurism. On applying firm pressure 
on any part of the dilated vein, the pul- 
sation in the smaller tumor ceased ; the 
reason of this was after vards found to 
be, that one*of the arteries supplying 
the aneurismal sac had the same course 
as the vein. It appeared probable that 
more than one vessel supplied the sac, 
because, on emptying it by pressing 
with the finger, and then carrying the 
finger backwards along the vein, all the 
time keeping up firm pressure, in a few 
minutes the vein anif pulsating tumor 
filled again. ^ Mr. Green thought it best 
entirely to remove both the varix and 
the communicating cavity. 

The first of tlie accompanying cuts 
represents the disease as it appeared 
immediately before the operation. Two 
incisions were made through the inte- 
guments, so us completely to insulate 
the whole tumor ; the principal artery 
was then laid bare, and secured with a 
ligature at the jfosterior extremity of 
the incision, and both vein and artery 
were dissected from the cellular mem- 
brane up to the cavity of communica- 
tion, \yhich was found to be the small 
cpulsating tumor. Here another small 
artery was tied, supposed to be that 
which assisted to supply the sac *. The 
vein and artery were then divided close 
to the first ligature; and the vein 
bleeding freely, it was taken up along 
with two small arterial branches, which 
were included in the same ligature. 

Fig. 2 represents the two principal 
vessels after being filled with quicksil- 
ver, and dissectea clean. It will be 
seen that both vessels were obliterateiL 
beyond the point at which they cominu- 


* Mr. dreen thought that this might ^ssibly 
be the continuation of the tirlncipol ortery. not 
quite obliterated. 
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mcated. The smaller nutrient artery, that side of his head* similar to that 
above spaken of, must have been very whidi had so much annoyed him l)eforc 
^minute, as no^ vestige of it remained the operation. This soon ceased ; all 
in the preparation. ^ the ligatures have since come away, and 

For two or three nights afterwards, the wound is now Ailing up by granu-^ 
the patient complained of a noise in lation. 

• 

EXCRESCENCE FROM ONE OP THE SEMILUNAR VALVES OP THE AORTA. 

\ 



(yi) The principal tumor. 

( B) The extent of the cavity behind it. 
(T) The smaller excrescence. 


, VARICOSE ANEURISM. 
(Fig. ^.) 

View from without. 



(if) Enlarged '^in. 
(B) Pulsating tumor. 


(Fig. S.J 

View from within. 



(if) The artery— of its natural size. 

(B) Tlio vein. 

*(C) The cavity formed by their communication. 


11)0 
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ST. GEORGE^S HOSPITAL. 

(^ase I. — Abscess in the right Iliac Re-- 
gion^ communicating with the Interior 
of the Intestinal Canal, and forming 
an Artificial Atms^ 

(iRA(’E ITarris, jetatla 21, was adinlt- 
tod into this Hospital on the Idth of 
Majr, with an arliiicial anus in theri^ht 
pfroin, of which she gave the following 
account. 

About a fortnight before Christmas 
last, she received a kh-'k in the groin 
from a little girl, and in the course of a 
month, or rather less, she began to be 
aflcctcd with pain and throbbing in the 
part, which were not, however, severe, 
except after taking exercise. She was 
at this time confined to her room, but 
not licr bed, and was attended by Mr. 
Acret, of Torrington-Street, who or- 
<lered her various medicines, and subse- 
quently a blister, leeches, and fomen- 
tations. The pain was not acute, and 
was confined to a particular spot, im- 
mediately below the anterior superior 
spinous process of the ilium. A little 
better than a month ago, she first per- 
ceived some swelling, which was poul- 
ticed and fomented ; and in the course 
of a short time a puncture was made 
by Mr. Acret, giving issue to nearly 
half a ])int of the most abominably 
oflfensive matter. The abscess continued 
to discharge, and, at the expiration of 
a week, she noticed f«cal matter in the 
poultice, which has been evacuated ever 
.since, though oiily every other day, and 
ill trilling quantit>^ The menstrual dis- 
charge has ceased since Christmas, and 
she has been always subject to attacks of 
*• liver complaint,” so severe as to con- 
fine her to her bed for months together. 

Such is the history she gives of^er 
complaint; and, from the clear and sa- 
tisfactory manner in which it is deliver- 
ed, it may be relied on with much more 
confidence than can usually be given to 
the statements of hospital patients. 

On examining the groin, a small and 
oblong openin;nr is discovered, about an 
inch and a half on the inside of the an- 
terior superior spinous process of the 
ITiuin, from which there is a constant 
fiow of thin and dirty-looking pus. 
The integnmciits around, and in the 
line of Ponpurt's Upmentf are excori- 


a kind of gurgling, and very unpleasant 
sensation in the groin. . tier appear- 
ance is scrofulous and hectic; pulse 
quick and wiry ; tongue red ; feels 
fiiishcd in the evenings, and is troubled 
with dry cough in the mornings ; appe- 
tite voracious ; much debility. 

'R Quinina; sulphatis, grs. ij. Acid, sulph. 
dibit, nivi. Aq. distill. 3j. Tiiict. Ojn'i, 
gtt. iij. M. ter die. Vin. rub. oss qiio- 
tidie. 

19th. — The discharge of fieccs from 
the groin has been greater for the last 
few days. In order to give a reudy exit 
to the matter, Mr. Brodk; Introduced a 
director into the sinus, passing it down- 
wards and inwards for the sjiacc of an 
inch and a half, in the line of Poupart’s 
ligament ; but a little above it. An in- 
cision was made from the end of the di- 
rector, and the parts divided along the 
groove, so as to lay open the sinus in its 
whole extent. Mr. Hrodie imagined 
that the director passed between the 
oblique and traiisversalis muscles, and 
on placing his finger in the wound, it 
could be carried "on, apparently under 
Poiipart’s ligament, into the cavity of 
a considerable abscess. The part was 
ordered to be dressed with lint, tow to 
soak up the discharge, oiled skin over 
that, and a solution of llic chlorate of 
lime to destroy the disagreeable cfiliivia. 

23d. — The discharge, both of pus and 
faeces, has diminished since the opera- 
tion, and her appearance generally has 
much improved. The quinine having 
produced a little feverishness, and the 
bowels being purged, she was directed 
to discontinue it a day or two ago, and 
ordered an oz. of inistura cretae, with a 
scruple of aromatic confection, and ten 
minims of tincturce opii. The purging 
ceased, and she has resumed the quinine. 

She went on improving in appear- 
nce until the 2d of June, when we 
nd by onr report that the discharge 
was lessening in quantity, and hRd been 
entirely unmixed with faeces for several 
days. The bowels being confined, the 
quinine^ was once more discontinued, 
and saline draughts, with three grains 
of calomel and eight of colocynth, or- 
dered in its stead. The discharge con- 
tinued to diimmsh, anil for upwards of 
a week was free from faecal matter. 

On the 13th, however, we fovmd 
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^roin, and the purulent discharge be- 
ing rnor# profuse. 

in the course of a day or two, ano- 
ther l)ut smaller abscess burst on the 
outside of the old one, and gave issue 
to a mixture of pus and faeces in con- 
siderable quantity. She became thinner 
and weaker, and expressed a wish^o 
be wheeled into the park in a chair, 
which was acceded to. On the 23d, the 
medicine was changed for — 

liaust. Cinchona', Jj. Potass. Subcarb. 
Dj. Al. ter die, c. succi limonis, Jj. 

27tli*-Tinct. Cinch. Jss. Potas.s. sub- 
carb. Dj. "^Vq. ^ss. M. ter die adjecti\ 

• succi limonis, ^^ss. 

July .^tlf. — Oinittatur Haustus oliin pne- 
sci^pt. I\ Pulv. Rhei, 9j. Magnes. 
carl), gr. x. Al. statim suineud. 

At present she is evidently worse than 
she was a short time after her admis- 
sion. The discharge is* copious, thin, 
anil watery ; the fteces pass through the 
opening at the groin ; the sinus is ex- 
tensive, and its edges arc indamed ; and 
her appetite is extremely indiftcrent. 

Mr. Brodic is of opinion that an ab- 
scess having formed in the cellular 
inemiiranc lying in the iliac fossa, com- 
municated cither with the cavity of the 
caecum or small intestine, most pro- 
bably the former. i\Ir. Brodie has seen 
a somewhat similar case, where the 
opening in the gut was the consequence 
of suppuration in the glands of the 
groin. The \)aticnt died ; but in ano- 
ther, in whom* the symptoms were pre- 
cisely similar, the disease was arrested 
before the intestine was affected, and, 
we believe, the swelling in the groin 
subsided. The improvement in the pre- 
sent case, after the sinus had been laid 
open, was, at one time, so decided, that 
sanguine hopes of recovery were enter- 
tained. The hectic and attenuated con- 
dition of the ])atient, as well as the qua- 
lity and quantity of the discharge, are 
calculated to damp the expectations 
which were formecl, and lead one to 
imagine that the cellular membrane is 
deeply and extensively affected, if the 
bones themselves arc not disca.sed. Lit- 
tle can be effected by art, and it re- 
mains to be seen if much will be done 
by nature. 
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of May, with symptorfts of polypus bf 
the ntenis, which liad begun three years 
before, and were attimded with a pro- 
fuse and bloody discharge from the 
vagina. The polypus was large, so much 
so that the finger was unable to reacli 
the os internum, or even the neck of the 
polypus itself. She was a married 
woman, and had boriieii child, which was 
still living. The catamenia had ceased 
when the symptoms of the disease com- 
menced, and she was of a pale unhealthy 
aspect. • 

'Phe bowels were opened with castor 
oil, and on the .5th of June Air. Brodie 
proceeded to apply a ligature to the 
polypus. It was at first attempted to 
drag it down, with the iicctis, to the ex- 
ternal orifice of the vagina, but its size 
was such, that although a great degree 
of force was used, the attempt was un- 
successful; jind at length, the pcriria; 
beginning to give way, it was abandoned 
altogether. A second attempt was 
made to draw the tumor down by means 
of Lisfranc’s double hook, but Mr. 
Brodic finding it in vain, determined on 
applying a ligature round the neck of 
tnc polypus, which was done by the 
double canula with great facility. The 
canula was left in the vagina, in order 
that the ligature might be tightened 
from day to day. The patient bore the 
operation well, although the attempts to 
drag the polypus to the mouth of the 
vagina were attended with excessive 
pain ; the tying of the noose by the 
canula gave little or none at all. 

II. Stthn. c. Liq, Ant. 'Lirt. tlX^v. 4tis horis. 

6th. — Slept a liltlc in the night, but 
suffers extremely whenever the bladder 
is distended, or when she voids her mo- 
tions. In other respects she is- doing 
wft. 

8th. — The ligature has been tighten- 
ed from day to day ; discharge profuse, 
and apparently mixed with pus ; coun- 
tenance pale : occasional head-ache ; 
pulse 65, and soft ; no pain in the ab- 
domen. The water is drawn off, and 
the bowels arc regularly opened. 

TiOt. Cliloratis Sodaj nppJicand. 

1 1th. — On tightening the ligature this 
morning, it was found to have cut 
ibrougb the cervix of Xbc and 
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*Tbe discharge® diminished after the 
removal of the tumor, and on the 17th 
it had completely ceased. She was put 
upon bark and sulphuric acid ; her 
health improved; she gained a little 
strength ; and on the 2d of the present 
month she was dismissed the hospital. 

Mr. Brodie observed to the pupils 
that he had never seen a polypus of so 
large a size. He first of all attempted 
to draw it down, because he was unable 
to reach the cervix with his finger, and 
of course was unable to ascertain with 
precision from what part of the uterus 
It grew. The bulk, however, was so 
great, that unless the perineum had 
been divided, it was impossible to bring 
it down. In a similar case, M. Dupuy- 
tren did divide the perineum, but Mr. 
Brodie was unwilling to resort to this, 
as it would expose the patient to all the 
inconveniences which follow a lacera* 
tion of the^kart. 

Operations. 

On Thursday last (3d July) two pa- 
tients were operated on for stone by Mr. 
Keate. The one was a child, the other 
a lad of 15, and both arc doing well. 
The operation on the child was com- 
pleted in forty seconds ; and in a case 
m which the same surgeon operated a 
month or two ago, the time was some- 
thing less ! The stone in the boy was ex- 
tremely large, and a little difficulty was 
experienced in extracting it. 

On the same day a patient was tre- 
phined by Mr. Brodie. The case will 
be detailed, with several others of in- 
juries of the head, in our two succeed- 
ing numbers ; when we shall also allude 
to the clinical lecture delivered by Mr. 
Brodie. 

GUY’S HOSPITAL, % 
Effects of Nhx Vomica. 

A PATIENT died in the hospital last 
week, of hydro-thorax. The husband 
stated that, some years before, she had 
taken a quantity of nux vomica, which 
had produced symptoms like those of 
hydrophobia, and he was particularly 
desirous of having the stomach exa- 
mined, in order to ascertain whether the 
poison had there left any traces of its 
action. Dr. Back, therefore, had the 
patient opened, and the mucous lining 
of the stomach particularly examined ; 
but not a trace of inflammation, or 
other derangement, could be seen. The 
mucous membrane was perfectly colour- 
less. • G. 
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HUNTERIAN SOCIETY. 

July 2d, 1828. 

Dn. DtLLTNo, President, in the Chair. 
The minutes of the fonner meeting having 
been read, 

tMr. Cooke exhibited to the Society a mo- 
dification of the iron splint for fractures, 
recommended by Mr. Ilodson, of Birming- 
ham, and made by Mr. Flint, of that town. 

Dr. Babington related a fatal instance of 
hernia of the foramen ovale, which occurred 
in a lady, forty-five years of age. The por- 
tion of the ileum strangulated was iQferel y a 
nipple-like process, not embracing the whole 
caliber of the bowel. The Doctor like*'.dse 
showed to the Society a pullet’s ^gg, of ex- 
traordinary size, taken from the bc^y after 
death. It was twice tlie size of a common 
hen’s egg, and the pullet appeared to die 
from inability to expel it. He also produc- 
ed seventy biliaj^y calculi, sdme of them of 
considerable size. They had completely 
filled the gall-bladder, and the person from 
whom they were taken had never undergone 
any paroxysm indicative of their existence, 
hut he had suffered from continued stomach 
uneasiness. As an object of curiosity, ho 
also produced specimens of white and black 
hair, taken from the head of a middle-aged 
man. The patch of white, equal in extent 
to the palm of the hand, had formed within 
a month. « 

Dr. Whiting and Mr. Cooke adduced in- 
stances of a similar change, and in both 
cases the alteration of the colour of the hair 
followed rheumatic fever. 

A long and very interesting discussion en- 
sued from the relation of Dr. Babington ’s 
case of hernia, on the circumstances which 
should guide the surgeon in performing tho 
operation in obscure cases; and on Dr. 
Blundell’s proposal qf opening the abdomen, 
and tracing the intestines in cases of mecha- 
nical obstruction, when there exists no ex< 
ternal sign of hernia ; and on the adminis- 
tration of drastic purgatives 

The evening closed with the reading of a 
]iaper, by Mr. Key, entitled, Memoir on 
the dislocation of the head of the Radius,” 
which will be published in our next number. 

The President congratulated the meeting 
on the very auspicious circumstances under 
which the Society closed its meetings, and 
^journed them till Wednesday, Oct. 1. 

notices] 

We have to acknowledge the receipt of 
Communications from Mr. Earle” — " Mr. 
Key” — " Mr. JeweJ” — Mr. Wyjiams”— 
" R. T.” 

The Regulations alluded to by Aliquis” 
arc not to be obtained in London — they were 
printed by Walker and Grieg, Parliaraent- 
Stairs, Edinburgh. * ^ 

W. Wilson, Printer, 67, Skinner-Street, London. 
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REMITTENT FEVER, 

I AT first doubted whether I ou^ht to 
consider this disease ns a variety or 
modification of intermittent fever or 
not. but I have determined to place it 
under a separate head altogether; for 
this reason, that although, like intermit- 
tent, it often arises from marsh mias- 
mata, or analogous effluvia, yet there 
is some reason for supposing that it is 
producible from other causes ; at any 
rate it is known to occur when such 
miasmata arc not discoverable at its 
source. 

I should say, with respect to its ori- 
gin, that it may be traced in most cases, 
when it attacks adults at least, to the 
influence of marsh miasma (under this 
head I include all other miasmata wbicliP 
are similar to this effluvium). It is, in 
fact, found mixed up with inter mitten ts 
in fenn^ countries, and occasionally 
passing into intermiltents, and not un- 
frequently succeeding that disease in 
> the same patient. It is observed also 
to prevail in India and China, and other 
hot climates, in the unhcalthiest season, 
viz. in August and September; and to 
be followed, in the same districts, by 
” intermiltents in October end Novem- 
ber, which are cooler and healthier 
' months. 

It •may fairly be asked, why the 
same influence should in some persons 
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produce a regular intermittent, and 
in others, a remittent fever. I would 
answer, that this sometimes depends on 
the state of the recipient, I mean of the 
atient himself. If he be of a gross 
abit of body, of an intemperate mode 
of living, habitually exciting his liver 
and digestive organs by stimulating food 
and intoxicating licpiors. in a country 
w’here such diseases are endemic ; or 
if, without such intemperance, he has 
the misfortune to he of a habit of body 
in which the chylopoctic viscera ar‘o 
readily deranged and their functions 
impaired, andls obliged to expose him- 
self, with such predispositions, to the 
effluvia of which we are speaking, the 
probabilities are, that if fever should 
occur, the disease with which he will he 
attacked will put on the remittent type 
rather than the milder and more tracta- 
ble form of an intermittent. 

The occurrence, however, of a remit- 
tent, rather than an intermittent fever, 
in any individual, docs not always do- 
pe^ upon the habits and constitution 
of the patient himself ; for it is some- 
times observed to attack with great ag- 
gravation, in marshy districts, persons 
of a sanguine temperament, strong di- 
gestive power, and regular habits of 
living. As we know so little of the real 
essence of the endemic miasma, which 
produces these or any other forms of 
fever, it is perhaps idle to speculate very 
curiously respecting its varieties and mo- 
difications. It is enough to suppose, that 
U Is cither poured at certain seasons, 
on certain individuals, in a state of 
greater concentration than on others ; 
or else, that there is a greater capabi- 
lity in certain persons, not difi&ing 
from their neij^hbou^s by any extern^ 
marks, of imbibing a large portion or^ 
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close of this subtle and deleterious 
poison ; and that they, in consequence, 
are aftected by a severer and more obsti- 
nate disease ; or else, that there is some 
minute difference, which we cannot de- 
tect, in the poison itself, which clauses 
the difference of which we are speakings 
in the effects produced by it ; and this 
lust supposition is rendered more pro- 
bable by the circumstance of the dis- 
ease, which ordinates in the cfHiivia 
of marshes, puttlncf on ^in the eiirlicr 
part of autumn the remittent form, 
whilst at a later season it is of an 
intermittent type. We shall find, how- 
ever, that in every instance in which 
the marsh miasma excites remittent 
fever, that the first effects of the poi- 
son are to produce, in persons who 
may not have been previously suffer- 
ing from hepatic or intestinal dis- 
ease, the severest symptoms of derange- 
ment of all the chyiopoetic viscera, with 
a profuse production of morbid secre- 
tions from them all. Thus we see, that 
whether it is to be considered as one of 
the occasional causes of remittent fever, 
or whether it is to be ranked amongst 
its earliest symptoms, this affection of the 
stomach, liver, and bowels, is a circum- 
stance which is invariably observed to 
exist in the first stage of the disease. 

We have hitherto been speaking of 
remittents as only producea by marsh 
miasmata, but it is an undoubted fact, 
that remittent fever, accompanied by a 
very aggravated form of biliary and in- 
testinal derangement, is occasionally 
produced in places where there is no 
obvious source from which true marsh 
miasma can be supplied— out at sea 
for instance. In these, and other situ- 
ations distant from marshes, the dis- 
ease generally appears under cireSn- 
stances of extraordinary atmospherical 
vicissitudes, especially when there is 
much dampness in the air ; and is not, 
after all, so severe a complaint as that 
which is produced distinctly by paludal 
exhalfition. I have said that it may be 
referable, under such circumstances, to 
extreme vicissitudes of atmospherical 
temperature, but 1 am by no means 
certain that there may not be something 
more than mere temperature concerneH 
in this production of the disease in 
question. If, indeed, we reject the 
supposition that the holds of ships, and 
even such inconsiderable sources of ef- 
fluvium as fuel, water casks, or tanks, are 
jtapable of producing fever, wc may stiU 


say that it is very possible, that by some 
chemical process, performed bj* nature 
on a great scale, something analogous 
to the effluvia of marshes may be pro- 
duced in the air itself, even when at a 
distance from swamps and fens ; this, 
however, is mere speculation, but the 
fac^ is certain, that a <lisease, very simi- 
lar to marsh remittent fever, may be 
produced by the agency of the atinos- 
here or some other source, iiidcpcn- 
ently, and without any direct or evi- 
dent admixture of the true miasmata of 
swamps, 'rhe disease which are 
speaking of, though occasiortally preva- 
lent ill this country, and in other tcui- 
perate climates, is infinitely uTore fre- 
quent within and near the tropias: the 
reason of this inav be that the atmo- 
spherical vicissitmics, to which it ap- 
pears to be in some degree; attributable, 
are more reinal'kable in those latitudes 
than in ours. The best descriptions, 
therefore, of this disease, in its most 
atrocious form, arc to be found in 
the writings of those who have practised 
in hot climates. (The lecturer here re- 
ferred to the works of Dr. James John- 
son, Mr. Annesley, and Dr. Wilson, as 
containing excellent accounts of this 
disease.) Tlicsc authors give a descrip- 
tion of bilioii^ remittent fever of the 
severest kind. Happily for this coun- 
try we do not often see it here attended 
with such iutensc symptoms as describ- 
ed by them. The remittent fever, how- 
ever, of this country, although dilFcring 
from that of hot climates in intensity, 
is the same disease in essence ; and we 
shall find that it is to be cured by simi- 
lar means, modified of course, and re- 
gulated by the circumstances of each 
case. 

We have said, then, that remittent 
fevers arise from two great causes ; — 
from marsh miasma in the first place, 
and in the second, from sudden vicissi- 
tudes of atmospherical temperature, 
precipitating, perhaps, some other 
deleterious principle, evolved from hid- 
den sources, in the course of these 
changes, which is capable of producing 
this particular kind of febrile action in 
the human body. 

But these, though the principal 
causes of remittent fever, are^iot quite 
all the sources from whence it arises. 
For simple derangement of the func- 
tions of the stomach, bowels, and assis- 
tant viscera, whethA: it arises from; 
proper food, or from too large a quail- 
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lity of proper food, or from digestive 
powers so much impaired, by any cir- 
ciimstances as not to be capable of as- 
similating even a moderate quantity of 
good nutriment, will in certain irritable 
constitutions, under any circumstances 
of climate, situation, or temperature, 
produce a disease very similar to that 
excited by the causes before- mentioned. 
This particular kind of remittent 
fever does not often occur in sidults; 
for imperfect digestion, although it pro- 
duces much inconvenience, and some- 
timefflferious structural disease in them, 
does not generally excite remittent fever 
Aviftiout tiic assistance of the two other 
causes of this disease; but children, 
from tlieir birth to the age of seven or 
eight years, on account, as we may 
suppose, of their great delicacy and 
fiiiscentihility,* arc very ^tensively af- 
fected by it. This is the disease which 
is well known under the name of infan- 
tile fever, or febris infantum remittens ; 
and is well known, also, to arise in 
them from simple gastric irritability, 
independently, as far as we can see, of 
external causes, and to be at any rate 
inainlv curable by the restoration of 
the chylopoetic organa to health and 
vigour. • 

When I say, however, that infantile 
fever arises, without exposure to mi- 
asma, from gastric irritability, I only 
mean that its miasmatic source is not 
ascertainable in such cases. It is still 
ossible that, from the great suscepti- 
ility of children, they may be assail- 
able by a miasma of so mild a character, 
or in so diluted a stofe, as to be inca- 
pable of generating the disease in an 
adult : in this case, we may place the 
gastric irritability which characterizes 
the access of the complaint, amongst 
its earliest symptoms, rather than^ 
amongst its exciting or predisposing 
causes. 

But to return:— Hie predisposing 
causes of the two first varieties of this 
disease are the same as of intermittent 
fevers; but as to the last mentioned 
> variety, it may be said that the predis- 
posing cause merges In the existing 
cause. This is the case with some other 
diseases, qg we shall see hereafter. 

With respect to the pathology of this 
disease, 1 have little to add to what has 
^been already said respecting the patho- 
*logy of intermit tciits^ 

The effect of the exciting cause is 
much the same, except that the conges- 


tions and accumulations which it pro- 
duces arc generally more intense and 
more obstinate than those observable in 
the former disease. 

The congestions which occur in the 
hepatic and mesenteric systems arc such 
as sometimes to excite inflammatory 
affections of the organs supplied with 
blood by that system. The cictcrinina- 
tion of blood to the head also, is a re- 
markable feature in this disease, which 
is of course aggravated by the sangui- 
neous stagnation in the portal syslcm 
and in the chest. In the first stage of 
this disease the cutaneous vessels arc 
quite void of blood ; hut when rc-uction 
takes place, or ihe warm stage begins, 
the heart exerts greater powers, ami 
now the skin becomes heated and suf- 
fused, ami the whole system is excitc(l 
(particularly those parts which have 
been loaded with blood at the outset of 
the disease) into a state very near to in- 
flammatory action. Wc shall sec by- 
and-by that this state dift'ers from pure 
inflammation in several important par- 
ticulars. I therefore do not call it in- 
flammation, although, as I said before, 
if not actively and judiciously treated, 
it may end in enteritis or hepatitis, or 
pneumonia. 

If persons die in the first or second 
stage of this disease, the appearances 
are much the same as in those who die 
in corresponding stages of intermittent 
fever, exeept that they are all of an ag- 
gravated character. During the first 
stage the symptoms of venous congestion 
are very evident in the abdominal visce- 
ra, and sometimes in the lungs as well as 
the brain ; and in the second stage, those 
of arterial accumulation are equally dc- 
vclof cd. When persons die in the latter 
stages, especially after a long conti- 
nuance of the disease, the appearances 
after death arc those of indurated liver, 
thickened mucous membrane of the 
stomach and intestines, and often ulce- 
rations of the latter ; iudiirations of a 
portion, or great part, of the lungs ; 
thickening of the meninges of the brain ; 
and, occasionally, effusion between the 
membranes, or in the ventricles, or in 
both. 

We now come to the description of 
the symptoms of this disease. 

SYMPTOMS OP REMITTENT FEVER. 

This disease comes on with symptoms 
very like those of the first stage 
of iiilermiUent— such as languor, las* 
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situde, lowness of spirits, sensation of 
cold running down the back, heavy 
headache, particularly under the os 
frontis. These symptoms are, how- 
ever, followed in a very short time by 
those which particularly characterize 
the disease — I mean active delirium, 
nausea, and then vomiting, often of l>ili- 
0118 matter; sense of pain and stricture of 
the epigastrium and both hypochondria; 
and often purging of offensive watery 
stools, with severe griping. There are 
often observable, likewise, distinct symp- 
toms of congestion in the thorax : 
such as distressed breathing, with a 
sense of weight and oppression in the 
chest, and some cough ; together with 
a livor of the countenance, and 
a dark redness of the lips, which 
clearly prove that the blood has not un- 
dergone perfectly the recpiisite changes 
in the lungs. The pulse and heat of 
skin are very variable in this disease : 
sometimes tiie pulse is, during the 
stage of reaction, very frecpicnt and 
very full; at others, even during the 
presence of acute delirium and severe 
pain in the head, it is little above the 
natural standard. 1 'he skin also pre- 
sents the same inconsistencies in tem- 
perature. Sometimes, when the deli- 
rium is most furious, the skin is mo- 
derately cool ,* and sometimes slightly 
relaxed into partial clamminess. These, 
however, are very deceptive circum- 
stances, and probably depend on the 
tendency to remit, which is evident in 
the type of the disease, and which, 
therefore, even in the midst of what we 
may call very intense exacerbations, yet 
produces this mitigating effect on one or 
another of the ordinary symptoms of 
fever. c 

The tongue, in this disease, is never 
in a natural state : it is at hrst white, 
and afterwards becomes dry in the 
centre ; and a dry fur, at length, covers 
the whole tongue. Occasionally the 
tongue, in the latter part of the dis- 
ease, especially in milder cases, puts on 
a glazed and highly red appearance. 
The urine is, in general, very high 
coloured, and occasionally deposits a 
later! tio us sediment. 

The remissions generally take place 
in the morning. There are, however, 
great irregularities with respect to the 
time of the exacerbations: sometimes 
there are several slight paroxysms and 
remissions in the course of the day ; at 
• other times, there is only one great 


exacerbation towards the evening, which 
lasts the greater part of the night. 
When there are several parc/xysms, in 
six hours the disease approaches very 
near continued fever ; to which, indeed, 
we shall find, when we come to the de- 
scription of that disease, that it gene- 
rally bears some affinity, and into which 
it is very often converted, however dis- 
tinct the remissions may have been at 
first. 

When the remission occurs (and it 
often takes place after a very imperfect 
sweating stage), the skin bcyL'omef cool; 
but there is a peculiar harshness and 
dryness in the feel of it, whu;h difi'ers 
very distinctly from the coolness and 
softness of a healthy body. 

I have been hitherto talking of the 
remittent fever which attacks adults, 
and is ob\dously rcffcrable either 
to marsh miasmata or certain sud- 
den vicissitudes of temperature in 
the air, accompanied by moisture, and 
probably some other peculiarities not 
ascertained. The remittent fever of 
infants differs somewhat from the dis- 
ease just now described. It attacks 
children, as I said before, between their 
birth and seventh or eighth year. It 
is characterized by the drooping and 
frequent whining and moaning of the 
child, by insatiuhle thirst, with cither a 
loss of appetite or a morbid voracious- 
ness, by extreme paleness and coldness at 
one time, and flushing or pungent heat 
of the skin at another ; these heats be- 
ing followed by perspiration, which, 
after the nocturnal exacerbation, is 
often very profuse. The tongue of a 
very young child indicates little, being 
always white ; but after the child is two 
or three years old, it is found, in this 
complaint, to be at first white and' 
^ moist, and afterwards furred and drv. 
The pulse also is, in children, so easily 
excited, that much less is to be thought 
of its simple frequency than in adults. 
The bowels generally discharge frequent 
watery, greenish, offensive motions. 
The urine is scanty, and high coloured. 
The remissions and exacerbations vary 
in number during twenty- four hours, 
{(cncrally occurring three or four times 
in that period; and the child’s liveliness 
and dulness alternating with each other 
accordingly. The paroxysm gives him 
an artificial vivacit\^ which subsides into 
heaviness and dufpess as soon as the 
remission takes place. 

When this state of things has con- 
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tinued a few weeks^ the child becomes 
habituaRy pale-faced and black under 
the eyes, his abdomen is swelled, his 
face and neck and limbs arc emaciated, 
he becomes daily more and more debi- 
litated; till, at length, his weakness 
becomes extreme, and his vital powers 
yield at last to the inveteracy of flic 
disease. 

DIAGNOSIS. 

There is only one disease with which 
the merest tyro in medicine could con- 
foiitffi^lremittcnt fever — I mean hectic ; 
and it is scaredy possible for any one to 
mistake ^t for even this. In the tirst 
place, the suppuration which is tlie cause 
of hccfic fever is generally manifest 
enough ; but even in the few cases in 
which this is not evident, the complexion 
itself, of hectic, is so remarkable, that it 
is not easy to coiifound itslAorid hue with 
the livid, or sallow flushing of idiopa- 
thic fever. 'Ihe yellowish skin, the in- 
tense nausea and sickness, the sense of 
weight at the pit of the stomach, the 
thick fur on the tongue, the brickdust- 
colourcd settlement in the urine — are 
all symptoms of remittent, and not of 
hectic fever : if any of them occur in 
the latter, they are onl)^ accidentally 
present, whilst the greater number of 
them arc scarcely ever absent in the 
former. Add to this, that the violent 
delirium which is so common in re- 
mittent fevers^i is very rare in hectic. 

I should say also, that the sediment of 
the urine, when it appears in hectic 
persons, is pink, and not latcritious — 
(it consists of the purpiiratcs, ivitbout 
the colouring matter dr the urine). 

The difficulty is, of course, at once 
cleared up, if any symptoms of abscess 
make their appcardiicc. The doubt in 
forming a diagnosis only occurs when 
these arc absent. * 

TREATMENT OF REMITTENT FEVER IN 
ADULTS. 

In order to understand the treat- 
ment of this disease, it is necessary to 
. have a vivid recollection of its patho- 
logy. This, we have seen, consists in 
sucii an iiileiise determination and con- 
gestion in the intestinal canal and the 
adjoining •Viscera, as materially to de- 
prave the functions of those organs; 
and, generally, such a sanguineous de- 
• termination to the head, as to produce 
an early dcrangernAit of the functions 
of the scnsoriuin. (The delirium, in 


aggravated cases of this disease, is such 
as to have the appearance of raving 
madness, to a superficial observer.) 
When, therefore, a medical man is called 
in, during the early stage of this dis- 
ease, and finds his patient with a 
thumping pulse, a burning skin, suffused 
eyes, and Unshed countenance, com- 
plaining of intense pain of the head, 
(which sometimes occupies the occiput, 
blit more frequently the forehead,) with 
delirium ; coiaplaining also of a sense 
of weight and constriction about 
the pit of the stomach, with either vo- 
miting of bitter, muddy, or greenish 
fluid, or intense nausea ; if, by making 
pressure upon the region of the stomach 
or liver, although the intense pain of 
inflammatory action is not excited, yet 
a sense of dull but severe uneasiness is 
expressed by the patient — there can be 
but one opinion about the necessary 
treatment. Immediate and full vene- 
section is absolutely necessary. The 
quantity of blood to be taken must be 
regulated by the patient’s strength, and 
the intensity of the symptoms just men- 
tioned. 8ome impression ought to be 
made on the pulse and other symptoms, 
or else the bleeding is useless. V. S. to 
from 12 to 20 ounces is generally neces- 
sary ; and if the patient is not relieved, 
this V. S. may be repeated in eight or 
ten hours.* It is remarkable, that blood 
taken in simple fever of this kind is 
seldom or ever bufly or cupped — I was 
going to say never so, but there are 
some descriptions of this disease in 
which the biitfiness of the blood is said 
to have been observed. I cannot help 
thinking, however, in these cases, that 
the disease has cither been itself in- 
flan|^nation of the liver, stomach, or 
brain, or eUc that active inflammation 
of those organs has been joined with 
fever. But after all, this question is 
practically of little consequence : all we 
mean to say is, that the symptoms of 
cerebral excitement may be very severe 
ill this disease, and yet the blood drawn 
not exhibit the huffy coat. 

You may ask whether bleeding would 
be necessary if the pulse were not full, 
the skill not pungently hot, and yet the 
other symjitoms just mentioned were 
present? 1 should say, undoubtedly^ 
if the disease were under treatment on 
the first few days of its attack; be- 
cause the pulse is often deceitfully op- 
pressed and small when determination 
of blood towards th% head exists ; but 
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I may say, after tlic second or third 
day of the disease, we must be more 
cautious about ^renerul bleeding: 1 
mean, that ue should not bleed unless 
the indications for it be very plain and 
distinct; for the powers of the body 
soinctiines ;i[ivc way suddenly, after a 
lar^ifc V. S. late in the disease ; — but 
local bleeding is always admissible when 
any symptom of determination and con- 
gestion remains. Cupping and leech- 
ing may be used under, these dreum- 
stances. Early in the disease, cupping 
behind the cars, or on tlie nape of the 
neck, may be prescribed for the pur- 
pose of relieving the head, particularlv 
4f the pain is at the back of the bead. 
If it is general pain of the head, not re- 
ferable to any particular part, or if it 
is chiefly in the forehead, twelve or 
fourteen leeches, applied to the forehead 
and temples, usually relieve the patient. 
If the congestion be in the chest, which 
is not unusual in this disease, either 
cupping or leeches may be used (after 
general bleeding) ; but if it is rc<[uired 
to take blood from the abdomen, cup- 
ping is unadvisuble, because it often 
fails in drawing blood, on account of the 
loose intcgdmenls rising into the glass. 

Cold affusion (I mean the absolute 
pouring of water over the patient) is 
someliines used to relieve the pun- 
gency of superfleial heat. It is, how- 
ever, often inconvenient, and sometimes, 
perhaps, unadvisablc, as it necessarily 
disturbs the patient; but sponging 
with cold vinegar and water (one part 
vinegar and three parts water) is al- 
ways practicable; and I think most 
practitioners are now agreed that it is 
nearly, if not quite, as refreshing and 
beneheial to the patient as cold affuspon. 

Cold applications to the head are in- 
dispensably necessary, as long as any 
heat or pain remains. 

'riic most etlectual mode of applying 
cold to the head, is by partly fllling a 
lar^e bladder with rough ice, and ap- 
plying it to the head, which must be 
previously shaved, or the hair cut closely 
off. If the patient can bear it, he may 
keep it on half an hour, or longer ; at 
first, he will not bear it so well as after- 
wards. If a bladder is not at hand, the 
ice may be placed between the folds of 
a napkin, and thus applied. If ice can- 
not be obtained, a cold lotion may be 
formed by dissolving | j. of muriate of 
ammonia in a pint of spring water, or 
by mixing one pftrt vinegar and one 


part spirit of wine, with four parts wa- 
ter, or by diluting li(pior aibrnoiiia; 
acetatis with three parts spring water or 
rose water, — all these form cooling lo- 
tions, which may be applied, as occasion 
requires, to produce the same effects 
aslhc ice. 

1 have not hitherto said any thing 
about the use of blisters, because I do 
not think them of much service in the 
early stages of this disease. They can 
only be applied when the cerebral Irri- 
tation remains after the other symp- 
toms of excitement subside ; tlw i,hey 
may be applied, and somklmes with 
great advantage, to the whqjc head, 
which must he previously shaved : but 
I shall speak more fully of the use of 
this remedy when wc consider the treat- 
ment of continued fever, in which they 
are of greater service generally than 
in this disease. 

With respect to the medicines which 
I should recommend, I have to observe, 
that the great irritability of the sto- 
mach, which is a leading feature of this 
kind of fever, usually contraindicates 
the use of antimonial preparations; 
nor, indeed, arc they much required, 
for as soon as the congestions, of which 
we have said ^o much, are relieved, the 
skill becomes immediately soft and re- 
laxed, without the use of siidoriflcs. If, 
however, (which is sometimes the case,) 
the vomiting or nausea does not occur, 
antimonial powdcrmay.be prescribed 
,with some little advantage, combined 
with that which must always be con- 
sidered as our sheet-anchor in the treat- 
ment of this disease — 1 mean calomel. 

Having taken blood generally, or lo- 
cally, as the symptoms indicate, it is 
advisable immediately to give a full dose 
of calomel. IVhen the vomiting is se- 
vere, nothing tends to allay it so imme- 
diately as eight or ten grains of calomel, 
mixea with a few grains of white 
and given in the form of a powder. This 
you will generally find will put an end 
to the vomiting in a very short time. 
In about four or five hours afterwards, 
provided the sickness has subsided, you 
may aaminister a senna draught. (By 
a senna draught I mean an ounce and a 
half of the infusion witli a drachm of the 
tincture, and two or three drachms of 
Epsom salt.) If the vomiting has 
not stopped, it will be necessary to, re- 
peat the calomel, and follow that in 
an hour or two, -with either a mo- 
derate dose of senna or (what is 
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more easily retained on the stomach) 
two oj^ three drachms of sulphate of 
magnesia, in mint water, with three 
minims of laudanum in each dose, 
vyhich may be repeated every two hours, 
till it acts. A saline effervescing draught, 
with a drachm of tartrate of potass, 
and of tinct. of hyoscyamus, is 
another form, in which a* light laxative 
may be administered. If the vomiting, 
however, continues unabated, we must 
dispense with these remedies, and con- 
tinue the calomel, in doses of three or 
fotlFJrain§, every three or four hours, 
until some Anpression is made on the 
6)ffnptotps. In early cases, there is no 
harm done by its acting on the bowels 
to a efirtain extent, as well as on the 
constitution. If, however, the purging 
continues after the bowels have been 
thoroughly cleared, c^ccially if the 
case is a protracted one, and the patient 
seems exhausted by the joint effect of 
the disease and the diarrhoea, it may be 
advisable to join half a grain of opium 
with every three grains of the calomel, 
as well with the view of checking the 
diarrhoea as of producing the conkitu- 
tional effect of the remedy on the sys- 
tem, by which the febrile action is al- 
most invariably subsided* 

It sometimes happens in a recent 
case, that after the full effect of the 
lirst dose of calomel with the subse- 
quent purgative, the disease seems at 
once to have given way, and the apyrexia 
appears so complete, that the bark or 
any other tonic may safely and advan- 
tageously be administered, the cure of 
the disease being thus at once perfected ; 
but we must not expect such a result in 
the generality of cases. Where the 
disease still continues after the bowels 
have been well evacuated, remitting oc- 
casionally at irregular intervals, but 
not subsiding, it will be necessary ft) 
repeat the calomel, conjoined, when the 
stomach is not irritable, with two or 
three grains of antimonial powder, 
otherwise alone, until the functions of 
the abdominal viscera are restored to 
their natural state, and the tongue 
freed from its morbid covering of fur. 
Opium may be added, if exhausting 
diarrhoea occurs. I say, until the 
function? of these important viscera 
are amended, and not, as some have 
said, till ptyalism has been produced ; 
because the former, and not the latter, 
is the object at \^iich we arc aiming ; 
and if we can effect the cure without 


making the mouth sore, so much the 
better. 

As soon 'as the tongue becomes 
clean, the disease is, as it were, con- 
verted into an intermittent fever; or, 
what is the same thing, the patient is 
in a state fit for the use of those reme- 
dies which are applicable during the 
intermission of an ague. 

Bark may now be freely administer- 
ed, in the same manner as we have re- 
commended when we were on the sub- 
ject of the treatment of intermittent 
fei'crs. Of course the substitutes for 
Cinchona before-mentioned may be ad- 
ministered also, as then suggested ; 
and all these with the same regulations 
and restrictions as mentioned at that 
time. 

The diet throughout the febrile state 
must be of the lightest kind ; in fact, 
it must consist entirely of what arc cal- 
led slops*. When the intermission takes 
place, it may be improved ; but it must 
still be rather light, consisting of a 
small quantity of easily digestible meat, 
with one or two glasses of wine, mixed 
with water. 

[To be continued.] 

FATIIOLOOICAI. AND RUnCICAL 
OBSEKVATIONS 

RKJ.ATINO TO 

INJURIES OF THE BRAIN. 

Ry B. C. Biiodiis, F.II.S. 

Surgeon to SI, George's Hospital. 

[Continued Trom page la9.] 

^ Compression of the Brain, 

If the dimensions of the cavity of the 
cranium be suddenly diminished, as in a 
case of fracture with depression of bone, 
or if the actual quantity of the contents 
of the cranium be increased, as in a 
case of ruptured vessel and extravasation 
of blood, the functions of the brain be- 
come impaired. This is a matter of 
experience and observation, about which 
there is no dispute. There may be, 
however, some difference of opinion as 
to the physiological explanation of the 
phenomena which arise in such cases. 
It has been usually held that the sub-^ 
stance of the brain is actually compress- 
ed ; but Mr. Bell observes very truly. 


* Farinaceous decoctions. 
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that we have no more right to believe 
that the substance of the brain admits 
of being compressed, than that water is 
compressible ; and he infers, that what 
is culled compression of the brain, ope- 
rates not on the substance of the brain 
itself, but simply on its blood-vessels ; 
lessening their diameter, and thus pre- 
venting that due supply of scarlet arte- 
rial blood which is necessary to a due 
performance of the vital functions. It 
IS evident, indeed, that tlie effect which 
compression of the brain produces on 
its vessels, must be to a greater or less 
extent such as Mr. Bell has described 
it to be. It may, however, be urged on 
the other hand, first, that in some 
cases symptoms similar to those which 
arise from compression, take place 
where there is a preternalural determi- 
nation of blood to the head ; where the 
vessels, instead of being empty, are 
actually overloaded; and that in these 
cases the symptoms are relieveil by 
drawing blood troin the jugular vein, 
or from the veins of the arm ; as 
if the pressure occasioned by too 
much blood in the vessels was pro- 
ductive of nearly the same effects on 
the brain, with that arising from blood 
in a state of extravasation : secondly, 
that, although we adpiit the substance 
of the brain to be incapable of being 
compressed into a smaller compass, yet 
that the etfcct of all pressure on it must 
be, and is, to alter the position and rela- 
tive situation of the delicate fibres of 
which its minute structure is compos- 
ed, and that \ie need seek no further 
explanation of the symptoms which arc 
met with in these cases. 

In whatever way compression of the 
brain operates so as to disturb the fuijc- 
tions of that organ, it is diflicult to 
explain wherefore the symptoms to 
which it gives rise are sometimes slight, 
and at other times urgent, although oc- 
curring under circumstances apparently 
similar. A depression of bone, which 
in one instance produces comparatively 
little effect, in another case occasions 
a manifest destruction of sensibility: 
and the same observation may be made 
respecting internal extravasations of 
blood. Every practical surgeon must 
have observed that there are differences 
in the symptoms produced, which are 
not to be aecounled for by any difference 
in the quantity of pressure, nor in the 
particular part of the bruin which is 
agcclcd i)y it. At tue same time it is 


undoubtedly true, that, for the most 
part, the patient suffers more from an 
extensive than from a slight depression ; 
more from a large than from a small 
extravasation. There is reason to be- 
lieve that pressure on the whole is more 
dat^erous when it affects the lower part 
of the brain, than when it affects the 
upper part ; and it has appeared to me 
that more urgent symptoms are pro- 
duced by a given quantity of blood, 
when it is effused into the cells between 
the tunica arachnoidea and pia mater, 
than when it is collected in one nKhft'so 
as to produce a less genera) pressure. 

Having made these preliminary oo- 
servations, I shall proceed to consider 
the particular symptoms whichr arise 
from pressure on the brain. 

1. Pain in the head :-~-The blow 
which occasions a fracture and depres- 
sion of the cranium, or an extravasation 
of blood within the cranium, is likely to 
produce concussion of the brain also, 
and as pain in the head is a symptom of 
the latter injury, it may be a question, 
in many instances, to which of these 
two causes it is to be attributed. That 
intense pain in the head may, however, 
be wholly dependent on pressure on the 
brain, is provqd by a case in which a 
patient under my care laboured under 
this symptom, and no other, except in- 
deed that the pupil of one was preter- 
naturally dilated. There was a fracture 
with depression of a veryssmall portion 
of one parietal bone, and immediately 
on tlie depression being elevated, the 
pain in the head was completely re- 
lieved. 

2. lusemihilily : — wliich is sometimes 
incomplete, corresponding to what is 
observed in cases of concussion of the 
brain ; the patient lying for the most 
part unconscious of what passes around 
liAn, but capable of being roused by 
stronger impressions on liis senses ; 
while at other times Ihe loss of sense is 
perfect, so that the skin may be pinch- 
ed, the flame of a candle may be held 
close to the eye, and the loudest voice 
may be uttered in the ear, without any 
evident effect being produced on the 
sensorium. Where the cause of these 
symptoms is a fracture and depression 
of bone, they shew themselves* imme- 
diately after the infliction of the in- 
jury ; but where they depend on an ex- 
travasation of blood, as, in many in- 
stances, the cxtravst&atioii may take 
place slowly, so an interval of tiinCi an 
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hour for example, may elajjse before 
the patfeiit becomes insensible. Not 
unfrequently there is insensibility, from 
concussion of the brain in the first in- 
stance ; then the patient recovers, and 
afterwards, as the blood is gradually 
effused within the cranium, he relap^s 
into his former state of insensibility. 
These observations were made first by 
Le Dran, and afterwards by Mr. Pott, 
and it is needless to remark how great 
is their importance, as connected with 
the diagnosis of these different kinds of. 
injdf^ But even when pressure on the 
brain is actuaHy established, the insensi- 
bility to ^vhich it gives rise is liable to 
some degree of variation. At one time 
it may be perfect ; then the patient may 
shew some signs of consciousness, and 
then relapse into a state of perfect stu- 
por. It may* be observe^, that there is 
especially an increase of sensibility 
after blood-letting, and that as the 
effect, which the loss of blood has pro- 
duced on the circulation, subsides, so 
the sensibility becomes again dimi- 
nished. 

If these observations be correct, it is 
evident that there is not any such dif- 
ference in the character of the insensibi- 
lity produced by concus|iori, and that 
produced by compression of the brain, 
as will enable us at once, and in all 
cases, to distinguish these two kinds of 
injury from each other. Those who are 
led to take a different view of the sub- 
ject, may indeed urge, that in some 
cases there is considerable pressure on 
the brain, without any symptoms at all; 
and that when, in a case of fracture 
and depression of tlfe cranium, or ex- 
travasation of blood within the cranium, 
the patient lies with a partial loss of 
sense, this is to be attributed not to the 
actual pressure, but to the concussion of 
the brain, which the violence iofiicteef 
must necessarily have occasioned ii|a 
greater or less degree. I might, how- 
ever, refer to several cases, to which this 
explanation cannot be well applied ; 
but a single example will be sufficient. 
A woman received a blow on the head ; 
after which she was able to walk home, 
complaining that her head was hurt, 
and that she had received her death 
blow. Ii^an hour after the accident, 
she gradually became insensible. About 
fourteen hours afterwards, she was 
brought to St. George’s Pluspital, la- 
bouring under symittoms precisely cor- 


responding to those which have been de- 
scribed by Mr. Abernetby, as arising 
from concussion. These symptoms con- 
tinued, and even rather abated than in- 
creased, until the third day, when an 
aggravation of them took place, and she 
expired. On examining the body, eight 
ounces of blood were found effused 
underneath the dura mater. The circum- 
stance of there having been no loss 
of sense in the first instance, and the 
interval of an, hour which elapsed be- 
tween the period of the accident and 
that of the occurrence of the symp- 
toms, sufficiently demonstrate that they 
were the consequence of pressure pro- 
duced by the haemorrhage, and not of 
the concussion. 

It sometimes happens, that there is a 
destruction of sensibility in one part of 
the system, while the general sensibility 
is impaired only in a slight degree. An 
old man was acimitted into St. George’s 
Hospital, who had been run over by a 
cart. There was a fracture, with a de- 
pression of one parietal bone. He was 
sensible, but slow in giving answers, 
and peevish ; and it was observed that 
he was totally blind. Mr. Gunning re- 
moved a portion of the parietal bone 
with the trephine, and elevated the de- 
pression ; but ther operation produced 
no change in the symptoms. About 
thirty-six hours after the accident, the 
pulse became frequent,, and he was de- 
lirious. He remained entirely deprived 
of the faculty of vision ; believing that 
he saw imaginary objects, but totally 
unconscious of the existence of those 
which were actually before his eyes. 
At tlic expiration of the fifth day he 
died. On examining the body, the 
mc|jibranes of the brain were found to 
be inflamed, and smeared with pus and 
lymph. In the basis of the cranium, 
there was a transverse fracture extend- 
ing across the sphenoidal bone, and the 
fractured edges were displaced in such a 
manner as to press on the optic nerves 
immediately behind the orbits, and to 
explain, in the most satisfactory way, 
the total . loss of sight. Nuch cases as 
that whk^ follows, arc not very un- 
common. A gentleman was thrown 
from his horse, and received a blow on 
the head. He lay with well-marked 
symptoms of compression of the brain, 
which, however, began to subside in a 
few days. In a short time, his general 
sensibility was compjctcly restored, but 
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tliere was a numbness, or loss of sensa- 
tion, of one hand, for more than a year 
afterwards. 

3. Paralysis .-—Here, as on other oc- 
casions, the same cause which prevents 
the brain receiving impressions from 
the nerves, prevents it also transmitting 
its influence through the nerves to the 
muscles. Where the destruction of sen- 
sibility is complete, the voluntary mus- 
cles are completely paralysed. In what- 
ever position the patient may be placcil, 
in that he remains motionless. The 
bladder, incapable of contraction, be- 
comes preternaturally distended with 
urine ; and the relaxation of the sphinc- 
ter ani allows the involuntarv discharge 
of faeces from the rectum. Afterwards, 
the muscles of respiration become af- 
fected also; the patient breathes with 
stertor, as in a most profound sleep ; 
and tlie diaphragm contracts at longer 
and longer intervals, until respiration 
altogether ceases. It is this paralysis of 
the muscles of respiration, which, in 
ordinary cases of pressure on the brain, 
is the immediate cause of death. Where 
there is an imperfect loss of sense, 
there are often no marks of paralysis 
whatever. At other times, there is pa- 
ralysis of one side of the body, while 
the muscles of the other side continue 
to obey the will as usual ; and some- 
times the paralysis is permanent. Dr. 
lleniicn * gives an account of a patient 
who recovered with life from the effects 
of a fracture and depression of the left 
parietal, and left side of the frontal 
bone; but fourteen years afterwards, 
he was still paralytic in the opposite 
arm and leg. 

Hemiplegia is, however, a much 
more rare occurrence, where pres^re 
on the brain is the consec^ucnce of ac- 
cidental violence, than it is in cases of 
apoplexy from a spontaneous rupture 
of a blood-vessel. The difference may 
reasonably be attributed to the different 
situation of the pressure. In cases of 
apoplexy, the extravasation is, for the 
most part, situated either in one of the 
ventricles, or in the substapee of the 
brain ; but after a blow oif the head, 
the cause of pressure more commonly 
operates on the surface. Occasionally 
the paralysis is confined to one set of 
muscles, or even to a single muscle. 
There may be, for example, loss of 

* Miltoy Surgery, p. 304. 


motion in one hand, or a ptosis^ or 
dropping down, of one upper eyelid. Jn 
cases of hemiplegia after* an injury of 
the head, the paralysis is on the side 
opposite to that on whicli the pressure 
exists ; at least 1 have never met with 
an^.xception to this general rule. The 
observation, however, does not apply to 
more partial paralytic affections. A 
young gentleman fell from a coach-box, 
and struck tlic left side of his head 
against the wheel of the carriage: he 
was not stimiied, but there was an 
ecchymosis of the left check and tttlfplc, 
a copious discharge of lilbod from the 
left ear, and the muscles of.Jhc left 
side of the face were rendered paralytic. 
AVhen he laughed, the mouth was dis- 
torted to the right side ; and he was un- 
able to close the left eyelids. The loss 
of power over the muscle.fi was not at- 
tended with any loss of sensation, and 
was not permanent, the recovery of the 
patient being complete in about three 
months. It seems reasonable to con- 
clude that in this case the cause of the 
paralysis was pressure produced by the 
extravasation of blood on the portio 
dum of the nerve of the seventh pair, 
by which the muscles of tlic face arc 
supplied, and uot on the brain itself. In 
like manner I liave known a ptosis of 
the left upper eyelid connected with 
pressure on the inferior surface of tlic 
lejt hemisphere of the cerebrum, the 
pressure being so situated as to affect 
the nerve of the third pair immediately 
behind the left cavernous sinus. 

4. Convulsive aclionsof the Mnscles,*^ 
Where tiicre is paralysis of one side of 
the body after an injury of the head, wc 
sometimes observe convulsive twitches 
of those of the other side ; but it ap- 
pears to me to admit of a question whe- 
ther this symptom ought to he regarded 
ds the consequence of simple pressure 
on the brain. We And it occur in cases 
of punctured and wounded brain, where 
there is no pressure ; and it so hap- 
pens, where it has fallen under my ob- 
servation in cases of depression of bone, 
or extravasated blood, and where the 
exact nature of the injury was after- 
wards ascertained, that the pressure has 
been always found to be complicated 
with wound or laceration of tnc sub- 
stance of the brain. 

The convulsive twitches to which 1 
here allude arc slight and only partial, 
and are to be distinguished from those 
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violent fits of general convulsions on 
which I shall have to offer some obser- 
vations hereafter. 

5. Affcctwiis of the Pupifs — The 
state of the pupils varies very much in 
cases of pressure on the brain, even 
under circumstances apparently simttar. 

1 have seen the pupils dilate with the 
absence, and contract with the presence 
of light, although the patient lay in a 
state of complete insensibility, and did 
not seem to be at all conscious of the 
imnressions made on the retina. But 
thre*^ a rare occurrence, and, for the 
most part, wliere the other symptoms of 
])ressur^ arc present, the pupils arc in- 
sensible and motionless; bcin^ gene- 
rally dilated, but sometimes contracted. 
It is not uncommon for the pupils to 
remain for a time in a state of dilata- 
tion, then t(^ become suddenly contract- 
ed, and after remaining so for a longer 
or shorter time, to become again dilated 
— these changes taking place indepen- 
dently of light and darkness. 1 have 
obserx^d especially, where the pupils 
have been dilated, that they have fre- 
cpiently become contracted immediately 
after the abstraction of blood ; the dilata- 
tion returning as soon as the immediate 
effect of the blood-lettiig on the circu- 
lation has ceased. Dr. Henncn men- 
tions a case in which blood was extra- 
vasated among the membranes of the 
brain, and in which the pupils were ob- 
served so m Aimes to become dilated 
with an increase, and to contract with 
a diminution of light. In a patient in 
Kt. George’s Hospital, in whom there 
was an extravasation of blood on the 
upper part of the right hemisphere of 
the cerebrum, and no cause of pressure 
elsewhere, both pupils were insensible 
and motionless; but the right pupil 
was in a state of dilatation, and the l^ft 
in a state of contraction. In another 
patient, in whom there was fracture 
and denression of the left parietal bone, 
the left pupil was permanently dilated, 
the right pupil being in a natural state. 
In a third case, in which there was a 
fracture and depression of the frontal 
bone above the right superciliary ridge, 
there was a dilatation of the pupil of 
the left eye; and again, in a toiirth 
ease, \vherQ there was a fracture and 
depression in the same situation as in 
the case last mentioned, and no cause 
of pressure elsewhere, both pupils were 
dilated and equaflv insensible, but im- 
mediately regainea their sensibility and 


ower of contraction on the depression 
cing elevated. 

As there may be general insensibility 
without the pupils being insensible to 
light, so there may be insensibility of 
one of the pupils without general insen- 
sibility, and even without loss of vision. 

A gentleman fell from his horse, re- 
ceived a severe contusion of the head, 
and was taken home, labouring under 
manifest symptoms of pressure on the 
brain. A^hen, after the lapse of severid 
days, these symptoms became somewhat 
abated, it was observed that the pupil of 
the right eye was dilated, and incapable 
of contraction ; but his power of vision 
was unaffected. This symptom was ac- 
companied with a ptosis of the right 
upper eye-lid, and a numbness of the 
right hand. I believe that nearly 
a year elapsed before the pupil was re- 
stored to its natural condition. 

6 . — Affection of the Circulation:-^ 
If concussion of the brain be capable of 
disturbing the action of the heart, it is 
not remarkable that the greater injury 
arising from pressure should produce 
its effect on the circulation also. The 
effect, lioxvcver, is not constant ; and 
sometimes even where the other symp- 
toms of pressure exist, there is no 
alteration of the pulse. Mr. Abcniethy 
has observed that intermission of the 
pulse is a less frequent occurrence in cases 
of compression than in those of concus- 
sion of the brain. However that may 
be, I believe it will be found that pres- 
sure on the brain for the most part 
affects the action of the heart ; not by 
producing actual interruption, but by 
causing its contractions to be cither less 
frequent, or less forcible than natural. 
The influence of pressure on the brain 
on the circulation is sometimes very 
manifest in cases of depression of the 
bone of the cranium, where the depres- 
sion is relieved by an operation. A 
child, three years of age, was admitted 
into 8t. Geoi^e*s Hospital having au 
extensive fracture of one parietal bone, 
extending into the adjoining portions 
of the temporal and occipital bones. 
Towards the posterior part of the parie- 
tal bone there was a considerable de- 

{ ircssiou, with laceration of the rncm- 
>ranes of the brain and of the brain 
itself. I assisted Mr. Gunning in an 
operation in which he removed a por- 
tion of the bone with a saw, and elevat- 
ed the depressioDL Previously to the 
operation the pulse at the xvrist was 
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barely perceptible, but immediately 
afterwards it became distinct, and beat 
with considerable strentrtb. A gfentle- 
inan who held the child’s hand durinsr 
the operation observed the pulse to be 
suddenly restored at the very instant 
of the depression being elevated. Ano- 
ther patient (a man) was admitted into 
the hospital having a fracture with de- 
pression of the right side of the frontal 
bone extending into the riglit parietal. 
The pulse beat no more than forty times 
in a minute, but immediately on the de- 
pressed bone being elevated it rose to 
sixty in a minute. 

7. Sickness anti vomiting : — These 
symptoms occur in some cases of pres- 
sure on the brain from injury, but it 
may nevertheless admit of a question 
Avhether they should or should not be 
referred to the actual pressure. The 
same injury which occasions a fracture 
and depression of the cranium, or an 
extravasation of blood wdthin the cra- 
nium, is likely to produce concussion of 
the brain also. In cascvs where the 
symptoms of pressure are the most dis- 
tinct, and there is complete insensibi- 
lity, there is no disposition to vomit ; 
and where I have had occasion to apply 
the trephine on account of a fracture 
and depression, and there was no sick- 
ness previously, 1 have sometimes 
known the patient to become sick and 
vomit immediately on the depression 
being elevated. 


The symptoms of pressure on the 
brain vary in different cases, not merely 
as they may exist in different degrees, 
but as they happen to be variously com- 
bined with each other. Wc find also 
that there is a great difference as to tlae 
period of their duration. Of two indi- 
viduals, in whom the early symptoms 
appear to be equally urgent, one may 
die in the course of three or four hours, 
and another may survive for several 
days : and among those who recover, we 
may find some in whom the symptoms 
wholly subside in the course of a few 
days, and others in whom some remains 
of them exist after the lapse of several 
months, or even of years. Even in fatal 
cases the symptoms are not in every in- 
stance uniformly progressive, and it is 
not very unusual for them in some de- 
gree to subside, recurring afterwards 
with increased severity. 

Where blood-vessels have been rup- 
tured or wounded iii other situations. 


secondary hasmorrhage occurs iq. some 
instances at the end of a few, days from 
the period of the injury having been in- 
flicted. Does secondary haemorrhage 
ever occur witliin the cavity of the cra- 
nium ? In one case, whicli came under 
mycobservation, I was led to believe 
that this actually liappcned, causing 
sudden death after three or four days 
of apparent convalescence. As I have 
met with no other instance of the kind, 
I conclude that such occurrence is very 
rare ; but probably it would be more 
frequent, it it were not that in the prac- 
tice of modern surgery a very strict an- 
tiphlogistic regimen is usually pursued 
for a considerable time after the occur- 
rence of the accident. The following 
is a brief outline of the case to which I 
allude. 

A man, thirty-five years 'of age, on 
the afternoon of the 8th of November, 
fell from a cart and struck his head 
against the pavement. A medical prac- 
titioner in the neighbourhood bled him, 
and he was afterwards brought to St. 
George’s Hospital talking and reeling 
like a drunken man. He was again 
bled. On the following day he com- 
plained of head-ache, but was otherwise 
well. He continued without any syui])- 
toms until five in the morning of the 
12th of November, when some of the 
patients in the same ward heard him 
talking incoherently. The nurse called 
the housc-ourgeon to him; hut before 
he could arrive the man had become in- 
sensible, and was found lying motionless, 
with stertorous respiration and dilated 
pupils. Blood was taken from the arm, 
but the symptoms were not relieved, 
and he died in about half an hour after 
the commencement of the attack. On 
examining the contents of the cranium 
af^r deatli, a thin layer of blood was 
found extravasated in the cells between 
the tunica arachnoides and pia mater, 
where those membranes cover the pos- 
terior part of the two hemispheres of 
the cerebrum. In the lower part of the 
right anterior lobe of the cerebrum the 
substance of the brain had been ruptur- 
ed, and underneath this part, between 
the dura mater and tunica arachnoides, 
there was a collection of about two 
ounces and a half of blood, lids last 
had all the appearance of a recent ex- 
travasation, and seemed to aflbrd a sa- 
tisfactory explanation of the sudden 
alteration in the symptoms which imme- 
diately preceded the patient’s dissolu- 
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tion; the hscmorrha^e in the first in- 
stance *liavin|r in all prububility becii 
checked by the blood-letting which was 
resorted to both immediately after the 
accident, and on his admission into the 
hospital. 

[To be continued.] 
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OBSTACJ.es PRESENTia) TO DELT- 
lY BY THE MALFOKMAIION 
THE F,(ETUS». 


• ^ By a. Ducks, 

Professor to the Faculty of Medicine,* Mout- 
• pellicr. 


We shall sppak, first, of the obstacles 
presented by excess of stee of the whole 
or part of the foitiis — as hydrocepha- 
lus, dropsy, &c. and, scconclly, oPthe 
difficulties resulting from the addition 
to the body of the child of some part of 
another foetus, or the partial union of 
twins. 


Excess of Volume, 

There can be no douUt but that the 
size of the child, when considerable, 
may render the labour more slow and 
painful, particularly if the passage is 
but little dilated, and not sufficiently 
supple, as iu^ first confinement; or if 
the pelvis be rather narrow ; and still 
more if to these be added an unfavour- 
able position. But, independent of these 
accessory circumstances, it may be 
stated, that a large* size of the child, 
provided its body be well proportioned, 
IS never an entire bar to the spontane- 
ous completion of labour. It is difficult, 
indeed, for a foetus to exceed certain 
limits in its growth: cither the uteris 
would resist a distention greater than it 
receives at the full period, under ordi- 
nary circumstances, and then the child 
would perish from the pressure, or else 
this organ, incapable of sustaining the 
expansion produced by the preternatural 
dimensions of its contents, would open 
and expel them. Children are saitf to 
have been born measuring 23 or even 
25 inch^ from the vertex to the heels. 
These dimensions, however, have, no 
doubt, been made by guess, and as ap- 
proximations : thj last, indeed, would 

* Memoires de I'Academie Koyale de M^declne. 


equal the stature of a child a year old . 
The general lengtii is 18 inches, and the 
extreme would appear to be 22. I have 
seen an infant born of this last diinen- 
aions, and, next day, another a little 
less : the latter being 20 inches; it was 
plump, and weighed nine pounds and a 
half— the first born weighed about a 
pound more. Twenty-two inches from 
the vertex to the heels, then, may be 
stated as the extreme size of a well- 
proportioned .foetus ; and it is easy to 
prove that the head of such a one will 
not exceed the dimensions of an ordi- 
nary pelvis. In fact, we know thai the 
head of the foetus, in passing the supe- 
rior isthmus, always, in natural cases, 
performs an evolution which brings into 
relation with one of the oblique diame- 
ters of the isthmus its occipito-bregma- 
tic diameter, which would not, even in 
the case we suppose, exceed four inches, 
or rather less. Now this is six lines 
under what is generally assigned to the 
part it has to pass through. The op- 
posite oblique diameter is there present- 
ed to the bi-parietal, which is about the 
same length as the other. The occipito- 
frontal is not really presented to the ab- 
dominal isthmus of the pelvis, except in 
imperfect positions; and the same re- 
mark applies d. fortiori to the occipito- 
mental diameter. These alone can pre- 
sent powerful obstacles to spontaneous 
labour: the former, indeca, is about 
five, and the latter five and a half inches. 
These unfavourable diameters may pre- 
sent in labours where the feet have 
come down, and when ill-directed efforts 
have been made by pulling to facilitate 
the delivery. The natural efforts alone 
would scarcely produce this inconve- 
nience, as M. Desormeaux has shewn, 
because they would produce an evolu- 
tion analogous to that which takes place 
in the presentation of the vertex. This 
was completely proved in the case 
above-mentioned, where the foetus mea- 
sured 22 inches: the limbs and trunk 
were easily extracted, and efforts made 
to accomplish the delivery by pulling— 
but without avail. On leaving the pa- 
tient for some time without assistance, 
the head was spontaneously expelled. 

ft is principally when we are obliged 
to turn an infant of large stature Hiat 
great difficulty is experienced ; and it is 
then that redoubled care is necessary, 
to avoid suffering the arm to cross the 
neck — to turn the face first towards one 
side of the pelvis, ^hen towards the s^- 
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crum, and to depress the skin in such a 
manner as to render the sub-oecipito- 
bregmatic, and the bi-parictal diameters, 
alone parallel to those of the narrow 
parts of the pelvis, and to the external 
organs. 

^ 1 do not speak of the other indica- 
tions which may present themselves, in 
the^ application of the forceps, &c. — the 
didiculties arising here, from the dis- 
proportion between the head of the child 
and the pelvis of the mother : it is evi- 
dent that the precepts are* the same ns 
for the first degree of narrowness of 
the pelvis. 1 merely wish to speak of 
the uiagnosis. 

Of all the means which may lead to 
the discovery of a foetus being larger 
than natural, none is cither certain or 
easily applied ; and none, therefore, is 
unequivocal, except the expulsion of one 
of the members before the rest of tlie body. 
The size of the abdomen after the escape 
of the waters, the uniform nature of the 
tumor it presented before, contrasted 
with the inequalities to be felt through 
the parietes of the uterus and abdo- 
men — such arc the marks which will 
tend to distinguish the case in question : 
first, from the distention produced by 
the waters, and, secondly, troin tlie ex- 
istence of twins, which give to the ab- 
dominal tumor a bilohed form, and in 
which we hear the heart beating in two 
different parts of the womb. 

To these data wc ought to endeavour 
to add the measurement of the part 
which presents — of the head, for ex- 
ample. Various contrivances have been 
suggested for this purpose, the accu- 
racy of which I doubt. The simplest 
instrument is the linger, introduced per 
vaginaiii; but how deceitful is this me- 
thod to an inexperienced practitionef ! 
He who is only accustomed to judge of 
the dimensions of the head by sight, can- 
not be persuaded but that one, the sur- 
face of which he feels in the pelvis of 
the mother, is immense. Practice ea- 
sily dissipates this illusion ; and a finger 
accustomed to it is the best gauge of 
the size both of the head and the parts 
it has to pass through. It cannot only 
be passed along the former, but it can 
compare it with the circumference of 
the upper isthmus— judge how much it 
fills of this aperture, in what degree it 
presses upon its parietes, &c. ; and it is 
always the relative proportion on which 
depend the practical results. In these 
investigations it mffst not be forgot. 


first, that the tumefaction of the inte- 
guments of the cranium often fhcrease 
Its volume as to height ; secondly, that 
this tumefaction, as it were strangulated’ 
by the orifice, or by the arch of the 
pubes, always constitutes a portion of 
a n^uch smaller sphere than the entire 
head ; thirdly, that, in the first period 
of the labour, the head, not yet mould- 
ed to the parts, presents all the extent 
of its upper or vertical oval ; fourthly, 
that, at a more advanced period, it is 
the oceiput which becomes mor e pu r- 
ticiilarly accessible lo the fiiiger^^iy 
overlooking these circu instances one 
would be led to think the hci^l largtir 
than iu really is, in the first and t^hird 
case, and smaller in the seeoitll and 
fourth. 

The above remarks also apply entirely 
to excess of si/c, limited* to the head, 
without any rSal disease of that part. 
Thrombus, to a considerable extent, 
beneath the skin of the cranium, some- 
times deserves attention : less, however, 
on account of the increased size of the 
head, than from the deformity which 
it produces interfering with rotation ; 
for example, when the tumor is engaged 
under the arch of the pubes, and be- 
comes, to a eytaiii extent, moulded to 
the parts. It would be still more dilii- 
cult with the infiltrations which take 
place while the integuments of the head 
are putrid ; and this circumstance only 
deserves notice on account of the great 
size which the distended integument 
sometimes attains. It might then, in- 
deed, give rise lo the idea that hydro- 
cephalus existed ; from which, however, 
it may be distinguished by its softness ; 
by the fmtid discharge from the uterus ; 
by the facility with which it accommo- 
dates itself to the dimensions of the pas- 
sage which it traverses, &c. There can 
b^ no doubt but that this has constituted 
the majority of the cases of external 
hydrocephalus mentioned by the older 
writers. 

Case of Voluminous Head — Prolapsus 
of the Cord — Turning, 

F. Muthc, aged 41, arrived at the full 
period of her second pregnancy, without 
any other inconvenience than considera- 
ble constraint in walking. IMie Wias 
brought to the Muternite al midnight. 
The os uteri was almost completely dilut- 
ed, and perfectly soft j the vertex present- 
ed in the first positioif^ and a portion of 
the umbilical cord, retaining its pulsa- 
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tioii, floated in the vaj|(ina. The waters 
oontinutfd to come away at intervals. 
To obviate the danger resulting from 
the compression of the umbilical cord* 
recourse was had, without delay, to 
turning. This operation was began 
without difScuUy, in the usual way, mid 
the extraction was easy until the head 
came into opposition with the superior 
isthmus, but it was then arrested by an 
unforeseen obstacle : in vain were gen- 
efforts made by laying hold of the 
she alders and lower jaw ; already the 
app^i .'^tion of the forceps was in agita- 
tion, when a pain, aided by gentle pull- 
ing, perhaps better directed than be- 
fore, pi'bduccd the expulsion of the 
head, the great size of which afforded 
some explanation of the difficulty which 
had been experienced. This head was 
exactly five inches from the front to the 
occiput, and four across* the temples ; 
yet the child did not weigh altogether 
more than seven pounds and a half. It 
only lived a quarter of an hour. As to 
the mother, the placenta had scarcely 
come away when she began to complain 
of acute pain in the loins, which, in- 
creasing, became fixed in the sacro- 
iliac symphysis, and afterwards in the 
symphysis pubis. On examination per 
vaginatn, it was found fliat a separa- 
tion of the bones had taken place at 
this last, to the extent of two or three 
lines. Local and general antiphlogistic 
remedies, sucl^ as leeches, cataplasms, 
baths, and venesection, diminished these 
symptoms by degrees ; at the end of a 
month the patient walked, but the con- 
valescence was very slow, although it 
at last ended in complete recovery. 

[To be continued.] 


SPONTANEOUS EVOLUTION OF 
THE FCETUS. • 

To the Editor of the. London Medical 
Gazette. 

Sin, 

In consequence of a paper, written by 
me, which appeared in the Medical and 
Physical Journal for February last, and 
subsequently copied into the Medical 
Gazette, on the Spontaneous Evolu- 
tion of the Foetus,” 1 have received 
various communications from practi- 
tioners in midwifery upon the subject ; 
a subject which it must be acknowledg- 
ed is extremely interesting both in ob- 


stetric pathology and practice ; and 
among others, the following case, the 
authenticity of which cannot be ques- 
tioned. 1 have a two-fold motive in 
sending it to you for publication : first, 
because it is an additional testimony in 
favour of the correctness of the view 
taken of the spontaneous evolution of 
the fmtus by Dr. DouLdas, Dr. (iooch, 
and myself, as opposed to the theory of 
Denman; and, secondly, because it 
proves the unfitness of a person to un- 
dertake the responsible duties of an 
accoucheur who had not previously ac-» 
quired a competent knowledge of the 
principles of obstetric science; hence 
the utility of a public examination. 

«J., P. aetat. 30, pregnant of her se- 
cond child, was seized, on Saturday the 
24th of May last, with the usual symp- 
toms of labour. In the evening of that 
day she sent for her medical attendant, 
who (after having made the usual exami- 
nation) observed to the patient and her 
friends, that every thing was going on 
well, the presentation being natural, 
and that time only was wanting to ac- 
complish the delivery. Having remain- 
ed with the patient the whole of the 
night, and finding in the morning that 
the pains had somewhat subsided, he 
proposed leaving her for a few hours, 
and to be called again us soon as they 
should return. In the evening he was 
again sent fur, and on his arrival, find- 
ing the labour had not advanced, he 
pronounced the case to be one of ex- 
treme danger ; and that it had become 
necessary to turn the child, in order to 
effect the delivery. After many ineffec- 
tual attein|>ts, he at length succeeded in 
bringing down an arm, and then led the 
friends to expect a speedy termination of 
th#case. It will scarcely be credited that 
twelve hours were spent in pulling at the 
arm, in which he occasionally had the as- 
sistance of one of the attendants present. 
The crotchet was now fixed in some 
part of the body of the child with no 
better success ; and after fifteen hours 
altogether of great exertion on his part, 
(to say nothing of the sufferings of the 
poor woman) he confessed he could do 
nothing further, without the assistance 
of a more experienced practitioner. 
Having written a hasty note, a messen- 
ger was dispatched to an established 
practitioner, residing at a distance of 
seven miles, requesting his attendance 
with all possible expedition. It ap- 
pears, that after the departure of the^ 
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messenger, the gentleman in attendance 
did not again meddle with the case. 
After, however, about two hours had 
elapsed, the uterine efforts being power- 
fully exerted, one of the women in 
attendance raised the bed-clothes, in 
order to ascertain whether any change 
had taken place, when, to her surprise, 
she discovered that the feet had also 
passed through the os externum. The 
practitioner was immediately called, 
who grasped them with his hand, and, 
after a little exertion, tlic friends had 
the^ satisfaction of seeing the patient 
delivered of a dead child, and which 
afterwards presented to their view a 
fracture of both arms, with a total ubo> 
lition of the cuticle from one,^nd a 
lacerated wound below the clavicle in 
the other, inflicted l)y the crotchet. 
Notliing can be more conclusive than 
that the delivery was ultimately accom- 
plished by what is termed the sponta- 
neous evolution of the fa*tus.*' 

The above case was sent to me by a 
gentleman who has been for 30 years 
engaged in extensive midwifery prac- 
tice in the country, 

I have the honour to remain, 

Sir, 

Your obedient servant. 
Geo. Jewel. 

24, SackvUle-Street, Ficcaclilly, 

July 5, 1828. 


TREATMENT OF ERYSIPELAS. 


To the Editor of the London MetUcal 
Gazette. 

Sir, 

In looking over Mr. Lawrence’s pa^er 
on Erysipelas, in the lust volume of the 
Medico Chir. Transactions, \ find that 
that gentleman has been led into an 
error in relating the case of a medical 
student, in which 1 r^iiestcd the bene- 
fit of his opinion. The particulars of 
the case are correctly detailed in an ab- 
stract of a Clinical lecture, which 1 
published in the Med. and Phys. Journal 
for January 1827* The following pas- 
sage, to which I allude, occurs at page 
76, line Id, of ]\Ir. L.’s paper : — The 
treatment by incisions, or leaving the 
patient to certain death, seemed to me 
the only alternative that the case pre- 
sented ; and Mr. Earle readily acceded 
to my proposal of the foi mer, although 


he said that he had had no experience of 
the practice.” Mr. Lawrence must 
have totally misunderstood the conver- 
sation 1 had with him before he visited 
the patient, as he states that 1 called 
him in, not with the expectation that 
aqjr thing could be done, but to dimi- 
nish my own responsibility. So far 
from conceiving />«,hat nothing could be 
done, I had determined to pursue the 
practice which was afterwards adopted, 
and mentioned my intention to the father 
and friends of the patient : but I was 
desirous of having Mr. Lawrcnee^l^on- 
currence to the propriety of the mea- 
sure, under the peculiar circiynstailtos 
of the case. If 1 had not met with 
Mr. Lawrence at the hospital,* it was 
fully my intention to have returned and 
incised the arm, without burthening 
J\lr. Lawrence with any iwrtion of the 
responsibility.* It is true that 1 stated 
ill the carriage, to Mr. Lawrence, that 
I was anxious for his opinion, as 1 had 
never pursued the practice of incision 
in a case arising from the absorption of 
morbid matter ; but at the same time, 1 
mentioned, that under nearly similar 
local circumstances, I had employed it 
several times with marked success, but 
never in a case following a wound from 
dissection. Mr. L., in reply, acknow- 
ledged that he did not recollect having 
employed it under such circumstances. 
So far from my not having had any ex- 
perience in this practice# 1 beg leave to 
state that, so early as 1811, 1 hud em- 
ployed it successfully in two cases of 
cellular inflammation, following vene- 
sectipn, which cases I related at the 
Westminster Mcdtcai Society; and, if 
I ini^ke not, some notice was taken 
of thS^in some of the ephemeral pub- 
lications of the day. I have subse- 
quently employed the practice of mode- 
rate incisions in several cases long ante- 
cedent to any of the cases published by Mr. 
Lawrence, whose earliest recorded case 
hears the date of 1826. But I would 
beg particularly to recal to Mr. Law- 
rence’s recollection the case of a near 
relation of mine, who died in Essex, in 
consequence of a wound in his thumb 
from a gun-flint, which was succeeded 
by most destructive cellular inflamma- 
tion of the arm. This case, ^^ITTch occur- 
red in December 1820, was seen by Mr. 
Brodie, and incisions of four and six 
inches in length were employed. As I 
was deeply intcresfbd in the case, 1 
mentioned it to many of my professional 
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friends, jand well recollect conversing 
with Mr. Lawrence on the subject. 

I should not have deemed this erro- 
neous statement as worthy of being 
noticed, but that after the paper was 
read, and some time before it was sent 
to the printer’s, 1 pointed out the mk- 
take to Mr. Lawrence, who has not 
thought proper to correct it. 

Before concluding, I beg to make one 
observation relative to the objections 
which Mr. L. makes to my calling this 
affection “ cellular inflammation” — 
** affhpplication,” says Mr. Lawrence, 
** that would he ambiguous, inasmuch 
as the ad^ctive might denote either the 
seat or nature of the inflammatioif.” — 
It is wefrthy of rcmjirk, that a similar 
objection was raised against the terra 
cellular in the number of the Lancet 
which appearod immcdia^ly after the 
publication of the clinical remarks. 
“ Besides,” siiysthc Editor, “ the term 
cellular inflammation, means inflamma- 
tion composed of cells.” ! ! ! In reply 
to these hypcrcriticisms, I need only 
observe, that no one possessed of plain 
common sense could possibly misinter- 
pret the meaning which I have affixed 
to these terms, if they would take the 
trouble to read the explanation which I 
have offered. But, Sir, I am saved the 
necessity of entering further into any 
defence of this term, by Mr. Lawrence 
having adopted it at page 1 7, only five 
pages before he ^censures my appellation 
as ambiguous. This is the more remark- 
able, as ill the passage in question Mr. 
Lawrence purports to give his defini- 
tion of the nature of erysipelas. You 
will find at page 17, three lines from 
the bottom, the following passage: — 

Erysipelas, then, is merely a particu- 
lar moaification of cutaneous, or cu/o- 
neous and cellular inflammation;*^ or, 
to use the language of the Lancet, an 
inflammation composed of skin and 
cells* 

I am, Sir, 

Your obedient servant, 

Henry Earle. 

* George-Street, July 5, 1828. 


COLLEGE OF PHYSICIANS AND 
DR. HARRISON. 


To the Editor of the London Medical 
Gazette. 

Sir, 

Permit me to offer a few observations 
on the letter of your correspondent, 
Aretaeus, published in the Medical Ga- 
zette of July I2th. The object of his 
remarks seems 'to be, to prove that the 
College of Physicians has been defeated 
by Dr. Harrison, in the recent action 
in the Court of King’s Bench. These 
are his words : — 

Dr. Harrison defies the powers of 
the College. The College accept the 
challenge. The trial takes place — the 
parties arc heard. Dr. Harrison gains 
the cause. This, to a man of common 
sense, sounds very like the settlement 
of the question.” 

8uch an inference is either very mis- 
taken or very disingenuous. Dr. Har- 
rison gained no cause — established no 
principle. He only escaped being sul)- 
jected to the penalties for illeffal prac- 
tice of physic, by alledgiiig, through his 
counsel, that he practised surgery. It 
would be quite as reasonable*to say that 
a man committing an assault, who 
escapes punishment because the prose- 
cutor cannot bring witnesses of the 
fact, had settled the question that there 
was no power in the law to punish the 
commission of such an offence. 

In another part of the letter, Aretaeus 
says, that Dr. Harrison simply un- 
dertook to prove that the terms of the 
charter did not give to the College of 
Physicians power to prevent him from 
practising.” 

Now, Sir, Dr. H.’s private and pub- 
lic assertions were widely different from 
*this: he maintained that the College 
charter was illegal ; that the College 
derived no power from it to prevent 
physicians, graduates of foreign univer- 
sities, from practising phjfsicm London, 
without previous examination and li- 
cense from the College. He stepped 
forward, like Goliah, before the army of 
the Philistines, daring and bravadmng 
the College to bring their power into 
action. Now it is a matter of notorie- 
ty, that the College of Physicians can 
only act towards physicians ; over sur- 

S eons they pretend to no power. Had 
>r. Harrison, after boasting of his dis- 
position to “ afford •every facility,*' 
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abided by bis pledge, nothing could common sense ;” for had he^coiulc- 
bave saved him from being fined for scended to inquire the law, he would 
practising illegally. He forfeited his have found that it has been ruled for « 
pledge by affording no facility, and his nearly a century, not to grant a new 
counsel only saved him by asserting that trial in a qni tarn action, in which a ver- 
hc practised surgery, performed manual diet has been given for the defendant, 
operations, and was, de facto, a sur- {lut let Aretieus, or any of his friends, 
geon. With JVIr. Surgeon Harrison, furnish the (College with indisputable 
manually practising, the College could proofs of Dr. Harrison’s practice as a 
have nothing to do ; and the profession physician, and he will see that the ques- 
and the public have so loudly and so tion will be very fully settled, by the 
unanimously declared tlieir opinion •of (’ollege recovering the penalty of five 
the meanness of the defence set up by pounds for every month of such prac- 


his counsel, when contrasted with the 
boastful confidence of his defiance, that 
more need not be said on the subject, 
except that, after this Parthian defence, 
the College might well apply to the de- 
fendant the words of Turuus to Drances : 

An tlhi Mayors 

VentOB& in llnguft pedibusciue fugucibiis istis 
semper erit i 

If, after the recent trial, Aretaeus 
and his friends, the soi-disaut indepen- 
dent physicians, still believe that the 
College have no right to recover a penal- 
ty from persons illegally practising phy- 
sic — that is, persons who have not been 
examined and licensed by the Tiondoii 
College — ^let them call to mind the last 
sentence of the charge of the Lord 
Chief Justice Tcntcrden to the jury, on 
the recent trial : — “ If you believe that 
the defendant (Dr. Harrison) has prac- 
tised physic for more than one month, 
you MUST give a verdict for the plain- 
tiffs ; if you believe that he has practised 
only surgery, the defendant must have 
the benefit of the verdict.” Would it 
not be wise for the non-conformists, or 
independents, to write these words in 
gold in the cave in which they hold their 
meetings, to deter them from r^hly 
encountering the penalty of the law, 
affirmed by so accomplished a judge as 
Lord Tenterdcn ? 

Again, should they still doulit the ex- 
istence of the law, and be so unfortu- 
nate as to bring a civil action for any of 
those incivilities called libel, assault, 
&c. they will find that they must depose 
their degree before they enter a court 
of justice, or be non-suited ; as the law 
does not recognize them as physicians 
unless they have been examined and li- 
censed by the London College. This 
has repeatedly occurred. Arctasus says, 
he shall be satisfied, if a new trial be 
granted, and the parties heard again, 
that the question is not settled. This 
is, again, from #he operation of his 


ticc. 

A few words more bfiforc we part. 
Arctaens concludes his letter tli^is * 

It remains to be iiKjuiroil what is 
the situation in which the ( now 

stands, relatively to the public and the 
practising pliysicians in London not 
members of that body?” •This, he says, 
he will investigate in a future letter. 
Now it is possible that a few remarks 
may assist him in his investigation : he 
is welcome to the following, which, he 
m'^ depend upon it, are strictly correct. 

The members of the College of Phy- 
sicians will not meet, in consultation, 
any of the persons alluded to until they 
have been examined and licenced by the 
College. , 

They will doubtless adhere both to the 
spirit and letter of their published decla- 
ration, not to desist from any prosecution 
against such persons practising as phy- 
sicians without a license^ where, in tlic 
opinion of their legal advisers, there is 
sufficient evidence of the fact of prac- 
tice to go to a jury. 

They owe to the public, and those 
gentlemen who hstve been examined and 
licensed by tliein, to maintain their 
rights firmly, but temperately; to do 
nought in malice or violence; satisfied 
that the power vested in them, which 
•has been recognized by tlie liighcst legal 
authorities from Lord Coke downwards, 
is sufficient and perfectly ready to sub- 
mit to the difficulties of proof with 
which every penal statute is necessarily 
and justly surrounded. 

1 remain. Sir, 

Vour obedient servant, 

Medjcus. 

London, July 12tb, 1828. 
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ON THR 

DISLOCATION OF THE HEAD OF 
THE IIADIIJS. 

Bv C. Aston Key, 

Surgeon to Guy’s Hospital, &c. • 

Head at the Hunterian Societyt July 2, 1828. 


Having been led, in the course of some 
investigations into the subject of dislo- 
cations, to pay particular attention to 
tlje circumstances attendin^f dislocation 
of the head of the radius forwards^ and 
havinff noticed some facts connccteil 
with tiiis accident not hitherto described 
by authors who have written on the 
subject, I venture to lay them before 
the Hiinterhtn Society. • 

It need scarcely be observed that, to 
those who are much engaged in practi- 
cal sur/(cry, this accident is known to 
be so didicult of reparation as frequent- 
ly to have resisted attempts at reduc- 
tion under the most judicious hands ; 
and for the information of those who 
have not witnessed this accident, and 
who arc therefore not aware of the diffi- 
culty of rcducin^if the befne, it may be 
sufficient to quote the highest authority 
on the subject, that of Sir Astley 
Cooper, who mentions in his work on 
Dislocations, that he has himself wit- 
nessed six cosfes of this accident, four of 
which were unreduced dislocations. He 
adds a scventli case, which had also been 
left unreduced. Of tliese five (out of 
seven) unreduced cases, one occurred 
under the late Mr. Cline, “ who, after 
the most varied attempts that his strong 
judgment could suggest, failed to re- 
duce the bone; and the woman was 
discharged from the hospital with the 
dislocation unreduceil.” Another or 
the unsuccessful cases occurred to Sir 
Astley Cooper, who, “ after continuing 
and varying the extension for an hour 
and a quarter, could not succeed in 
effecting a reduction 

The issue of these cases, under the 
liands of surgeons so eminent for a 
knowledge of their profession, U suffi- 
cient to shew the difficulty attending the 
reduction, "and to prove the importance 
of the subject ; but at the same time it 
would also lead us to suspect, that 
either the nature of t he dislocation, or 

* Sir Astley Cooper on Dislocations, page 420, 
3d Edition. 


the principle of reduction, must lie im- 
perfectly und^stood. 

In the dislocation forwards, the head 
of the ratlins is said to be thrown upon 
the external condjle of the humerus, 
and to lie over the coronoid process of 
the ulna ; and in a dissection of an old 
dislocation of the kind, Sir Astley 
Cooper describes the head of the bone 
as resting in a hollow above the exter- 
nal condyle. ^ In order to understand 
the nature of* the dislucatiun, and the 
manner in which the muscles act in pre- 
venting reduction, I endeavoured to 
dislocate the head of the radius for- 
wards on the external condyle, having 
first divided the coronary, capsular, la- 
teral, and oblique ligaments ; and also 
a portion of the interosseous : notwith- 
standinjj this free detachment of the 
head of the bone, I found that the 
radius could not be moved upwards to- 
ward the external condyle by any force 
that I could employ; nor indeed can 
such motion be given to the bone while 
the connexion between the radius 
and the carpus remaina entire. Com- 
plete dislocation at its carpal extremity 
is requisite to allow this upward move- 
ment of the radius, which the fibres of 
the interosseous ligament alone can 
prevent. 

I’hc commonly received opinion as to 
the situation of the head ot the radius 
arises from two circumstances; the 
striking of the head of the bone against 
the fore part of the humerus in the 
flexion of the fore-arm ; and the exami- 
nation of unreduced dislocations, in 
which the head of the radius is appa- 
rently lodged on the external condyle 
of the humerus. These circumstances, 
however, only take place in certain po- 
sitions of the arm, as will be seen when 
the nature of the dislocation is under- 
stood. 

A close examination of the several 
circumstances attending this disloca- 
tion, combined with the impossibility 
of the radius being thrown on the con- 
dyle of the humerus, will shew, that the 
head of the radius passes forward upon 
the coronoid process of the ulna, rest- 
ing upon that process and upon the 
tendon of the brachialis interuus 
muscle; and a farther investigation 
will also explain the difficulty of the re- 
duction, as well as the appearance which 
the limb assumes under the accident. 

The signs of this dislocation, as cor- 
rectly described by Sir Astley Cooper^ ' 
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and as witnessed in one case l>y myself, 
arc threefold. First, tho arm cannot 
be perfectly exten.ded. This arises from 
the brachialis internus tendon belu^ 
compressed by the head of the radius, 
which thereby limits the extension of 
the fore-arm. Secondly, the power of 
flexion is limited to nearly a right an- 
gle, in consequence of the head of the 
radius striking against the brachialis iti- 
tenms and fore-part of the humerus, 
when the fore- arm is bent*. It is to be 
observed, that in the flexion and exten- 
sion of the fore-arm, the disj)laced 
head of the bone follows the motions of 
the coronoid process of the ulna, re- 
tiring from the humerus wh§n the el- 
bow is extended, and in the flexion of 
the joint moving with the coronoid pro- 
cess towards the humerus. Thirdly, 
the limb is in a state of semiprivation, 
being more or less fixed in that po- 
sition ; and any attempt at rotation is 
attended with difliculty, and productive 
of pain. When we look for a cause of 
this fixed condition of the limb in the 
action of some of the muscles, we find 
the pronator teres and biceps relaxed, 
and the supinator brevis in its natural 
state. Muscular contraction, therefore, 
docs not appehr to flx the head of the 
hone in its new situation ; but in the 
extended state of the interosseous li- 
gament will be found to exist the prin- 
cipal, if not the sole, difliculty of re- 
duction. 

Attempts at reduction have always 
been.inaac under the iinjircssion that it 
\v^,s necessary to disengage the radius 
from tlic.cxternal condyle by extension. 
It must be apparent, from the situation 
of the radius on the coronoid process 
of the ulna, that extension alone mn 
effect nothing towards the reduction. 
Nor, indeed, is the principle on which 
extension by the haml is adopted, cor- 
rect ; for extension by the hand cannot 
be made to act on the radius indepen- 
dently of the ulna : as long as the liga- 
ments connecting their carpal extremi- 
ties are entire, they are virtually on 
bone, and are equally extended by a 
force acting through the medium of the 
carpus. It is, however, true that this 
dislocation has been reduced, while ex- 
tension has been forcibly made, as in a 
case of Sir Astley Cooper, in which he 
placed the arm bent over a sofa ; — but 
in this position of the limb, it is highly 
probable that forcible supination was at 
•the same time taking place — a move- 


ment calculated to reduce the disltcatcd 
bone when it is not much advanced on 
the coronoid process. But that exten- 
sion, as a means of reduction, is inade- 
cjuate, is proved by the circumstance of 
five out of the seven cases given by Sir 
Astlly Cooper having been left unre- 
duced. 

The impediment to reduction appears 
to be a band of the interosseous liga- 
ment, about one-third down the fore- 
arm, which is violently stretched by the 
separation of the radius from the ulim, 
and retains the head of the radius on tne 
coronoid process. Upon the extent tp 
which tjjie interosseous ligament is torn, 
will depend the case or difliculty qf the 
reduction. In cases where the interos- 
seous ligament is extensively torn, and 
the head of the radius not firmly bound 
down, supining the hand/ while the 
head of the bone is pressed outward, 
will enable the surgeon to replace it. 
But in a more difficult case, when the 
supination of the limb fails, in conse- 
quence of the tension of the interosse- 
ous ligament, the surgeon can convert 
this opposing band of ligament into an 
auxiliary in the attempt at reduction, 
hy forcibly pronatiny the hand. This 
can be understood by observing the 
twisting of the interosseous ligament, 
in the ordinary position of the disloca- 
tion, and the effect of supination and 
pronation upon its fibres. In supina- 
tion, the lower fibres of*the ligament 
are relaxed, while the upper arc ren- 
dered tense ; in pronation, the con- 
trary takes place. The first attempt at 
proiiation is attended with difficulty; 
but as soon as the spine of the radius 
becomes turned toward the ulna, the 
interosseous ligament draws the head of 
the radius outward and backward into 
it| place. Some assistance may be ob- 
tained by pressing the head of the bone 
outivard, and bending the arm, to relax 
the brachialis interior muscle. 


ANALYSES A NOTICES OF BOOKS. 


** L' Auteur se tnc k aloiiger ce que le lectcur se 

tue k abrdgdr.”— D'ALKMBUt'i'* 

1. On the Curative Influence of the 
Southern Coast of ^nyland, espedaU 
ly that of Hastings], with Observa^ 
tions on the Diseases in which a Resu 



ANALYSES AND NOTICES OF BOOKS. 


213 


on the Coast is most beneficial. 
By W. Harwood, JVI.D. London. 
1828. 

2> A Dissertation on the Nature and 
Properties of the Malvern Water^ 
and an Inquiry into the Causes and 
Treatment of Scrofulous Dilkases 
and Consumption. By W. Addison, 
Surgeon. London. 1828. 

When Smollett, who was himself a pliy- 
slcian, placed his illustrious hero, Fer- 
dinand Count Fathom, as an aspirant 
ftir medical practice at Tonbridge Wells, 
he could ifot let slip the opportunity 
df exposing, with his caustic pen, the 
various tricks usual on such occasions ; 
and,* amongst others, did not overlook 
the hackneyed one of analysing over 
again the often analysed mineral waters, 
and claiming the discovery of new pow- 
ers of eradicating diseases. Thus, at 
the present day, volumes are repeatedly 
circulated, containin|r some new medical 
settler's account of the waters: they 
are laid out on the tables of cotFee-rooms 
and libraries, and, of course, the dis- 
tinguished authors are searched out and 
consulted by the ol voWoX who fancy 
that a man must be a prodigiously clever 
man, because he na% written on the 
subject." There arc, no doubt, many 
works of this description which are of 
a different character, and which con- 
tain matter well deserving of notice; 
but, unfortm^ately, very few would take 
the trouble of searching for jewels 
in such unsuspected situations. We 
remember a work on the Bath waters, a 
few years ago, by Dr. Barlow, which 
contained some vefy ingenious observa- 
tions, and which we should not regret 
to see published in a better vehicle. We 
have no particular fault to find with the 
volumes of Dr. Harwood or Mr. Addi- 
son ; and to any one who wishes to fib- 
tain information on the salubrity of 
Hastings, or of Malvern, we can refer 
them safely to the works before us. 
Dr. Harwood has described the general 
effects of sea air and sea bathing, with 
the peculiar advantages of Hastings, 
and has given some observations on me 
diseases in which the coast residence is 
most serviceable, with precautions as 
to the pklii of treatment most desirable. 
The list of diseases is so extensive, that 
wc must suppose there will be no dearth 
of patients attracted by the advantages 
which are held ^ut tef them, and we 
would particularly recommend a speedy 


journey to Hastings of all those (not 
being our own peculiar property) who 
are afflicted viith indigestion, liypochon- 
driasis, acute or chronic rheumatism, 
gout, consumption, winter cough, 
asthma, haemoptysis, diseases of the 
liver; those suffering from complaints 
produced by mercurial medicines, from 
excessive loss of blood, or other debili- 
tating causes; diseases of children, scro- 
fula, rickets, marasmus, spasmodic dis- 
eases, hooping-cough, measles, diseases 
of the skin," &c. &c. whilst, for all fe- 
male diseases, there is a powerful cha- 
lybeate spring in the immediate vicinity. 
"I he learned doctor’s work is so fre- 
quently interlarded with quotations from 
the ancients, that wc have no doubt but 
that it will produce a very decided im- 
pression. 

Mr. Addison’s Dissertation is on a 
somewhat similar plan. He first de- 
scribes the beauties and attractions of 
hlalvern, and particularly the nature of 
its waters, and remarks upon their 
long-established character in scrofula, 
glandular obstructions, old and fistulous 
ulcers, nephritic disorders, skin dis- 
eases, and thoracic affections. He 
attributes the benefit experienced in 
such cases partly to the siilubrity of the 
air, and partly to the extreme purity of 
the water; not believing that it con- 
tains any particular ingredients in suf- 
ficient quantity to produce much effect. 
In Dr. Wall’s time it was the fashion, 
in many of these cases, to keep the pa- 
tients constantly wet, clothes and all, 
for many weeks, with the water from 
tb.e spring ; but Mr. Addison docs not 
seem to think that the external applica- 
tion of it is of any service. lie theo- 
rises upon the mode in which this pure 
water acts, in the progress of its course 
through the body ; biit the best part of 
the book, perhaps, is his description of 
scrofula, its causes, the various forms 
in which it shews itself, the means of 
prevention, and the modes of treat- 
ment. This leads on to the tubercu- 
lar degeneration, as one of the pro- 
ducts of a scrofli}ous diathesis; and 
the diseases of the lungs naturally fol- 
low. The volume concludes with a 
chapter on the changes in atmospheric 
temperature and saluority, by terrestial 
radiation ; which is exceedingly ingeni- 
ous and interesting, and well worthy of 
notice. We fear that the fashionable 
doctrine of the day, malaria, will suc- 
cumb a little before this new theory j 
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new, at least, as applied by our author, 
who brin^fs forward many very curious 
facts ill confirmation of his views, — and 
many of them, oddly enough, of the same 
iifiture precisely as those with which 
Dr. Macculloch supports his favourite 
hobby. The two doctrines, perhaps, 
are not incompatible, as the radiation of 
caloric from the earth may be part of 
tlic means of giving efficacy to the mor- 
bific qualities of the malaria. We re- 
commend the consideralion of the sub- 
ject to our readers. 


MEDICAL GAZETTE. 

Sahirilmj, Julif If), 1828. 

*' Licet licet etiammihl, difnilfutem >!#•- 

Ha Mediae tueri j potestaa mnclu veiiiendi in pub. 
licum sit, (licencii periculuin non rccuso.”— C ickro. 

I N DISCTl I MIN XT T. DLKKD ING . 

Instead of devoting our pages to self- 
praise, or to the abuse of our neigh- 
bours, it will be as well, perhaps, to 
turn our attention occasionally to some 
practical points that do not appear to be 
clearly understood or settled, and to 
which wc have been led by the perusal 
of certain cases of accidents, as record- 
ed in the public Journals : in doing so, 
we shall also have the gratification of 
attempting, at least, to answer the 
questions of more than one of our cor- 
respondents. In one of these cases, a 
boy was reported to have been run ovjr 
by a chaise, in the neighbourhood of 
South Aiidley-Strect, and the practi- 
tioner into whose house the patient was 
taken, is said to have tied up his arm, 
and to have let blood, under circum- 
stances that, ill the opinion of the per- 
son who recorded the case, did not ap- 
pear to justify such a proceeding. Dis- 
section, however, shewed tliat no plan 
of treatment could have saved that pa- 
tient. The second instance to which 
we allude, occurred in the country. 
Men were employed in emptying a 
privy; two of them w'cre successively 


destroyed by the vapours arising from 
it; and, not returning to their com- 
panions, a third went in search of them, 
taking the precaution of having a rope 
put loiiiid his body: the poor fellow, 
fcelyig the suffocating effect of the efllu- 
via, had just time to request to be hauled 
up ; — this was done, and he was taken, 
in a state of insensibility, toasurgeon^s 
in the neighbourhood, who bled him, 
and he died in about half an hour. Su^i 
are the facts upon whicluwe mean to 
comment shortly, first remarking, tliirt 
the practice adopted in the above cases 
has become, from the prevalence of 
popular projudiec, almost iiulispeiislblc 
to the reputation of every i^cdical man, 
in a case of accident, from whatever 
cause arising, in every case of epilepsy 
or convulsion, as well as after every 
fall or every blow; so that the man 
who should refuse to bleed a person so 
circumstanced upon the instant, would, 
in the popular opinion, be thought to 
have acted must ignorantly, if not cri- 
rainally. 

It is not our intention, at present, to 
view this question as applicable to me- 
dical cases, but to restrict ourselves to 
the simple points above alluded to — 
namely, the propriety of bleeding in- 
stantly after accidents, or blows re- 
ceived, or in cases of asphyxia. The 
first question is the most difficult and in- 
tricate, because it involves the distinc- 
tions between concussion and compres- 
sion of the brain, and lliereforc com- 
prises one of the most perplexing points 
in surgery; however, our cmharrassinciit 
is lessened by narrowing the inquiry 
into the propriety of immediate bleed- 
ing. Now, when a person receives a 
blow on the head, or falls from any 
height, cither upon the head or any 
other part of the body, conyission of 
the brain may occur. This is denoted, 
in its mildest form, by sickness at the 
stomach, temporary insensibility, cold- 
ness of the surface ^ the body, and. 
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in its Uglier degrees, by dilated pupils, 
stertorous affection of the breathing, 
and a pulse scarcely perceptible, or 
beating in an intermitting, fluttering 
manner. Here, then, are symptoms 
denoting some undefined derangement 
of the nervous energy— some interrup- 
tion of the power by which the irritabi- 
lity of the heart and muscles is pre- 
served ; and the secondary consequence 
congestion in the venous system and 
the right canities of the heart. The 
disturl)jince of the nervous function is 
the cause of this, and therefore dur en- 
deavours should be turned to remove 
this condition in the first instance. The 
obvious rcm^idics arc diffusible stimuli, 
wine, or cordials ; and these should be 
given cautiously, but perse veriiigly, un- 
til re-action becomes apparent. But 
arc we to rely entirely upon these ?— 
No ; as soon as the pulse rallies, and 
the sensibility begins to revive, it is 
right, nay, absolutely imperative upon 
us, in many instances, and not 

till then, to let blood. This is done 
for the purpose solely of removing the 
congestion, and facilitating the op- 
pressed ant^ laboured action of the 
heart; but, in slight cases, such de- 
piction is not necessary, and must, in 
many cachectic habits, be absolutely per- 
nicious, in reference to their previous 
state of health ; it is, therefore, to be 
reserved for those serious cases of con- 
cussion in which re-action is imperfect, 
and the balance of the circulation, •if 
^ve may so express it, is lost. But it 
will be urged, and with truth, that the 
symptoms of concussion and compres- 
sion of the brain are nearly alike ; and 
that, if compression be the cause of the 
symptoms, the plan proposed above 
cannot be proper ; — nor can any thing 
but dcplqfion remove the compressing 
cause, granting that to be internal ex- 
travasation, and not depression of the 
bone. But, although it be true that 
the general symptoms of the two af- 


fections be very similar, yet, be it re- 
membered, that concussion is always the 
first effect of the accident. It does not 
very often happen that effusion is either 
so sudden or so extensive as imme- 
diately to produce the symptoms of 
compression ; and if it be so, it is irre- 
mediable under any circumstances, ex- 
cepting ill the case of depressed bone (a 
point which is not now under our con- 
sideration) ; SO that what we have i»i- 
mediately to attend to in such accidents 
is almost universally a concussion, 
which will generally pass oft’ either alto- 
gether, or in degree, under the stimu- 
lating plan of treatment. If, after any 
partial amendment, the symptoms re- 
turn, then we may be sure that com- 
pression is at the bottom of the mis- 
chief, and in that condition the state of 
the pulse will more usually resemble 
that of sanguineous apoplexy ; but even 
then our bleeding should be cautiously 
adopted, and perhaps even united at 
first with the moderate employment of 
ammonia, for the nervous energy is 
probably in these cases much disturbed, 
and the bleeding will be more free and 
more efficacious than if relied upon 
alone. 

It appears, then, from what has been 
said — first, that the practice to be pur- 
sued in all cases of accidents in which 
the nervous power has received so vio- 
lent a shock as to produce insensibility, 
c^dness of tlie surface, failure of the 
pulse, is to give stimuli, in order to 
excite re-action of the system — of these, 
the diffusible stimuli arc always to be 
preferred, as not interfering with any 
after measures of depletion that may 
become necessary ; secondly, that when 
re-action takes place slowly and imper- 
fectly in severe cases, that a cautious 
and guarded abstraction of blood is not 
inconsistent with the employment of 
ammonia; and, thirdly, that in those 
mixed cases in which concussion and 
compression are simultaneous, that the 
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two' inodes of practice so apparently 
opposite may even be combined with 
advantage— always remembering that 
we are speaking only of the practice to 
be pursued on the first occurrence of the 
injury. With reference to all cases of 
asphyxia, arising from the inhalation of 
deleterious gases, a few words only will 
suffice : iinincdiatc abstraction of blood 
in such cases is unquestionably wrong — 
the mode of relief consists in pure air, 
a seini-erect position, the application of 
ammonia, so as to re- excite the muscu- 
lar irritability, and, perhaps, the infla- 
tion of the lungs with cold and pure air. 


HOSPITAL REPORTS. 


GUY’S HOSPRAL. 

llupture of the Ilium. 

An instance of this generally fatal ac- 
cident occurred at this hospital very 
lately. 

The subject of it, an Irish labourer, 
was drawing a liand-cart along the road, 
wlien it was struck by a carriage, and 
the handle driven forcibly against his 
abdomen. He wiis knocked down, and 
vomited immediately, and continued to 
to do so for some time. This occurred 
at 4 F.M. June 30th, and at 5 he was 
seen by a surgeon, who bled him, and 
gave him two pills, supposed to be pur- 
gative. When brought to the hospital, 
he had all the symptoms of ruptured 
intestine, but all in so slight a degtee 
that it appeared doubtful whether that 
really was the accident. The feet being 
cold, bottles filled with hot water were 
applied to them ; and to relieve the 
pain in the abdomen, it was fomented. 
He passed a tolerably good night, and 
had one or tyvo evacuations. 

July 1st.—- The impression, on first 
seeing the patient this day, certainly 
was tnat the injury was not so serious 
as it afterwards proved to be : the coun- 
tenance was sunk, and expressive of 
considerable lauguor and suffering, but 
these were not so strongly marked as 
we generally see them in such cases. 
When, however, the other symptoms 
had been ascertained, little doubt re- 


mained of the nature of the aqpidcnt. 
The pulse was 90, rather' hard, sharp, 
and jerky. The patient had vomited 
two or three times during the night a 
small quantity of a greenish fluid ; the 
tongue was covered with a yellowish 
furo except at the tip and edges, and 
the furred part was quite dry. There 
was great thirst ; pain was complained 
of, extending over the abdomen, and 
every part of the parietes of that cavity 
was sore to the touch, especially the 
part in which the blow had been re- 
ceived — viz. the right iliac regibh. 
There was pain also in flie loins and 
liaek, shooting up to the head. The 
patient could not turn in bed without 
extreme agony, and was easiest* when 
lying on the IcR side. 

R Magnes. Sulph. Habcatiii Ilaustu 
2dis hons, donee alvus dejecerit. 

Hinidines, xxx. abdomiiii. 

llabeut vespero Opii, gr. j. 

Ilyd. SubmuT. gr. iij. iiiPil. 

9 p.M. — ^The patient was asleep when 
visited. He had been tolerably easy 
during the day; he had not vomited 
again ; the hands and feet were warm. 

July 2(1.— I’his morning the appear- 
ances change^ much for the worse. 
Symptoms of collapse came on, which 
increased until 5 p.m. when he died. As 
he had had no stool this day, the nurse 
gave him two or three doses of castor 
oil, and some mist, salin.jcathart. 

Stclio Cadaveris, 19 hours after death, 
— 'Fhc alxioinen was excessively dis- 
tended with gas, which escaped when 
the parietes were pierced by the knife. 
On raising the abdominal muscles, the 
peritoneum opposite to the scat of in- 
jury was found to have a few spots of 
extravasated blood upon it. The superfi- 
cial folds of intestine, and the omentum 
covering them, were firmly matted to- 
gether by immense quantities of lymph ; 
so much so that it required considerable 
force to tear them asunder. A portion of 
the small intestine, apparently about the 
upper part of the ilium, contained two 
apertures, each about two-thirds of an 
inch square, the edges of which were 
ragged. The intestine in which these 
openings were found was not immedi- 
ately under the seat of injury, but op- 
posite to it ; two or three layers of in- 
testine being interposed between it and 
the abdominal muscles. As these layers 
of intestine, through which the blow 
must have been communicated to the 
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ruptured portion, were not in the least 
injured, it is probable that they were 
empty at the time of the accident, and 
that the ruptured portion was distended, 
and conse(]uently presented the first re- 
sistance to the blow. The mucous lining 
was not everted at the apertures, pio- 
bably because the muscular fibres of the 
intestine were paralysed by the blow. 
But an attempt had been made to stop 
up one of the holes in another way. 
They were both situated on the mesen- 
teric side of the canal, just where it 
iftfHle a very^ sharp turn ; one of them 
being exactly*in the apex of the angle 
so formed, and the other about half an 
inch below it. Opposite to this*lattcr 
opening, on the surface of the other 
side of the angle formed by the intes- 
tine, a large piece of lymph had been 
produced, exactly of tlyi size of the 
aperture, so as to act as a plug to it ; 
and this office there was every reason to 
believe that the piece of lymph had per- 
foruicd until after death, and that it 
was pulled out during the inspection. 

No attempt, however, had been made 
to stop the other aperture — viz. that 
situated in the centre of the angle, and 
through this, and, probably, at first 
through the other, a great quantity 
of fmcal matter had escaped into the 
bag of the peritoneum. This min- 
gling with the serous effusion produced 
by the inflammation, hud formed an 
immense quantity of thick yellow fluid. 
Perhaps the annexed sketch may make 
the above description more plain. 



a, is the aperture; an attempt to 
stop which Appeared to have been made. 

b, the plug of lymph. 

r, the aperture which remained opeu. 
d, the mesentery. 

Rupture of the fttestine is ffenerally 
considered as a necessarily fatal injury ; 


and, in consequence, it is supposed, that 
if it have really occurred, nothing can 
do any good : but is this opinion well- 
founded; and is not \he very belief 
that nothing can be done the reason 
why the accident is so regularly fatal ? 
The experiments of Mr. Travers on 
animals, and many cases which have 
occurred in military surgery, prove that 
incised and punctured wounds of the 
intestinal canal may occasionally be re- 
covered from ; and although we should 
expect lacerated wounds to be more 
dangerous, yet there cannot be a greater 
difference between incised and lacerated 
wounds of the intestine than there is 
between the same wounds of the skin. 
The grand danger in all these wounds, 
is from the escape of the fmccs into the 
cavity ; and ruptured wounds arc more 
likely to be complicated with this dan- 
ger than any others, for this reason — 
viz. that if any part of the canal con- 
tain fccculcnt matter, that part will be 
burst, as it gives the greatest resistance 
to the external force, and consequcntlv 
the matter is almost certain to be ef- 
fused. But if this effusion do not take 
place at the time of the accident, there 
appears no reason for thinking, if pro- 
per treatment he used, thut a ruptured 
wound of the intestine must be neces- 
sarily fatal, more than an incised or 
a punctured one. But what is the pro- 
per treatment ? First, by every means 
in our power to produce a torpid state 
of the intestinal canal ; and, secondly, 
by the most active means to subdue the 
inflammation whicli arises. Under the 
former head should he included the 
withdrawal of every medicine which is 
likely to at all stimulate the intestines, 
ani^ thereby to excite their peristaltic 
action, which must infallibly break 
down the forming adhesions, or pre- 
vent their formation : perhaps even 
opium might be given with this inten- 
tion. Would it not be right, also, even 
to forbid food, or drink, except some- 
thing to wet the lips? The means of 
subouiiig, or preventing inflammation, 
can scarcely be carried too far: they 
should, pronably, be restricted to local 
and general bleeding, and fomentations. 

The above is confessedly a theo'ry, 
formed from only a few cases : one case 
in particular ought to be related, as it 
seems to demonstrate forcibly the pos- 
sibility of recovery after the accident in 
question. A stout lad of 16 ruptured 
Im jejunum by falling from a mast 
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across a l)ar of iron. He lived about 
20 hours after the accident, and during 
that time had very few symptoms of 
ruptured bowel, but all the marks of 
peritoneal inflammation. Whenhedie<l, 
the intestines were found united to- 
gether, in almost every part, by lymph, 
and the opening in the jejunum was 
quite closed ])y"a portion of omentum, 
which had adhered over it Very little 
fiecal matter (if any) had escaped, and 
the patient had plainly died of such pe- 
ritoneal inflammation as might have 
been subdued by the niore early and 
courageous use of the lancet. 'J’his 
case seemed to j)rovc what it is the ob- 
ject of these remarks to shew — viz.' 
that f'upture of the illtc^tinc is not a 
necessarily fatal accident. (j. 


ST. GEORGK’S HOSITTAL. 

Injuries of the Head, 

Thgre are very few points in surgery 
which have excited more varieties of 
opinion and disputes, than the treat- 
ment of the injuries to which the head is 
liable— particularly fractures of the cra- 
nium. As facts must always be of ser- 
vice, let theories and theorists dilfer as 
they may, we have been induced, in the 
present and succeeding number, to de- 
tail some caocs of injury of the head, 
which have occurred at the hospital 
within the last two months. 

Case 1. — Compound Fracture of the 
Shiill^ 7 'rcjth i n iup — Death, 

Thomas Huttcr, a hoy between 10 
and 1 1 years of age, was admitted on 
the 12th of June, having fallen, hgad- 
foremost, from a height of 25 feet, upon 
a quantity of flag-stones. 

The accident happened at a distance 
from the hospital, and on admission he 
was quite insensible to what was passing 
round him ; but extremely restless, 
moaning, and tossing his arms and 
legs. The surface of the body was 
pule and cold ; the pulse with difliculty 
felt ; the respiration rather hurried, and 
occasiuiially attended with a little ster- 
tor ; the pupils extremely irregular in 
their action. On examining the head, 
a scalp wound was discovered very near 
the centre of the os parietatc, on the 
right side, which led to a considerable 
fracture, with depression, of the ante- 
rior inferior porlitfti of the bone. The 


incinbraucs of the brain were evidently 
ruptured, for cerebral matter was mixed 
with the blood that issued from the 
wound. A little while after his admis- 
sion, he vomited a quantity of fluid, 
and at the expiration of an hour the 
pfilse had risen to IG, but continued 
small and weak. 

On seeing the patient, Mr. Rose im- 
mediately enlargeil the external wound, 
and exposed the fractiirc, which was 
very severe, and extended to the tem- 
ple. The case being a hopeless ^ne, 
and the cliances, withouli an opcraiioii, 
next to nothing, Mr. Hose thought it 
hetlcr to trephine as a dernien,' resort. 
The crown of the instriiinont was ap- 
plied to the parietal hone, and the por- 
tion embraced in it removed. The 
elevator was then introduced, and four 
separate j)iec(i6 of the crartium removed, 
the largest of which was an inch in 
diameter, and marked on its under 
surface with the groove for the spinous 
aitery. The fracture extended across 
the coronal suture, and passed down- 
wards apparently beyond the squamous, 
implicating the temporal bone, or tem- 
poral process of the sphenoid. On 
placing the finger in the wound, the 
dura mater wtis found to be widely torn, 
and portions of brain were continually 
escaping. Very little blood was lost in 
the operation, but a few cutaneous 
vessels required to he tied. The hoy 
moaned much, and kicked very lustily 
the whole of the lime ; the pulse also 
rose, and he vomited freely, but no re- 
turn of sensibility was noticed. 

Half -past 3 p. m. — A short time after 
the operation he "had a convulsive fit. 
The pulse is rapid and very weak ; he 
lies in an apoplectic state, with his 
eyes half open, and there is a violent 
guttering at the heart. Towards even- 
ing he had several convulsions ; the re- 
spiration grew stertorous and laboured, 
and at 8 r. m. he expired. 

Dissection, — ^l"hc fracture extended 
round the summit of the cranium to the 
opposite side, whilst another branched 
otf from the original, downwards to the 
sella turcica of the sphenoid bone. A 
quantity of blood was clfiised upon the 
brain on the left side, and the dura 
mater, at the spot where tlffi injury oc- 
curred, was lacerated to the extent of 
an inch and a half. The subjacent 
brain was considerably broken up, of • 
course, and a quantity of bloody serum 
was discovered in the ventricles. The 
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viscera, ^c. were sound, but the clavicle 
was broken on the right side, and there 
were several bruises on the surface of 
the body. 

This was so severe a case of com- 
pound fracture of the cranium, that the 
operation was considered a forlorn hope, 
even at tlic time of its performance. 
In the following the symptoms were 
favourable, and the operation perfectly 
successful. 

Case II. — Wm. Myddleton, dO years 
ofa^, was crossing a field on the 29tli 
ofTway, between 8 and 9 i*. w. along 
with some companions, wlicn, by some 
means or*otlier, they got engaged ip an 
affray Ix^jtwccn a blacksmith and some 
Irish. A scuflle took place, and an 
Irishman felled him to the ground by a 
blow with »m axe upon the head; he 
was slunned fbr upwards^of an hour, 
and when he regained his senses, he 
found that he was lying deserted on the 
field, and bleeding profusely from the 
wound. In the course of a little time 
his friends came up, and conveyed him 
to a public-house, where he was seen 
by a surgeon, who dressed his head. 
He was brought to the hospital at mid- 
night, and before his arrival thehyemorr- 
hage liad ceased. • 

On admission he uas perfectly sensi- 
ble, though weak from the loss of blood ; 
no paralysis ; no stertor ; pupils un- 
afi'eeted. Throe scalp wounds liad been 
received — one ii\)on the right side near 
the oar, another on the opposite side, 
contiguous to the temporal ridge of the 

} )arictal bone; and a third, and the 
argest of all, upon t|jc vertex, a little 
to the right of. and crossing obli(piely, 
the sagittal suture. It was an incised 
wound, similar to what would be in- 
flicted by an axe, and the bone was so 
depressed, that the little finger could < 
he introduced for half an inch. The 
wound was exactly in the situation of 
the longitudinal sinus, into which the 
hone had apparently been driven, for 
the finger, when passed in, could touch 
neither brain nor dura mater. The 
lower jaw was broken on the left side. 

R Caloinclanos gr. v. PuIt. Jalap, gr. 
XV. stalim. llaustus Senna:. 

30th, 11 A. M.— Free from pain, or 
other symptoms of constitutional dis- 
tuj-bance; pulse 70 > regular and soft; 
.skin rather hot. 

In the afternoon tlic stiU continued 
free from “ symptoms,'* and it was not 


thought necessary to send for Mr. 
Broific until the evening. At 10 p. m. 
Mr. B. saw the patient for the first time, 
and dctcrminccf, in spite*of the absence 
of symptoms of compression, on apply- 
ing the trephine, and elevating the por- 
tion of hone which was depressed. In 
performing the operation, the internal 
table of the bone was found to he more 
extensively fractured than the outer, 
which made it more diflicult to raise. 
The edges of the wound were brought 
together with a suture, and lightly 
dressed. 

June 1. — He had pain in the head 
after the operation, hut it soon subsided, 
and he passed a quiet night. This 
morning he is free from uneasiness; 
there has not been any l)lec(iing from 
the wound ; the howcls are open ; the 
pulse is 72, regular and soft. 

In the afternoon he had shiicring and 
nausea, with quickisli pulse and white 
tongue. He was bled to twelve ounces, 
or thereabouts, at (> c. m., and in the 
evening the unfavourable symptoms 
passed away. 

Lotio Spirit. Capiti. 

2d. — He had been purged in tlic 
night, which made it necessaj;y to coun- 
termand the administration of saline 
draughts with sulphate of magnesia, 
which had been ordered. At present 
he is doing well— the purging has been 
stopped, the pulse is moderate, the skin 
cool. He was directed to take a saline 
draught, with 15 minims of antimuuiul 
wine, every six hours ; but on the 3d the 
countenance was sallow, the tongue 
white, he hud slept but little in the ni^^ht, 
and the bowels were confined. Four 

rains of calomel were given him at 

ed-fime, and a senna draught next 
morning, which dissipated the unfa- 
vourable symptoms. The wound on the 
head proceeded well — he never suftcred 
pain, and before this report is pub- 
lished the patient will be discharged the 
hospital. 

Mr. Brodie observed, in his Clinical 
Lecture, that when he saw the patient, 
there were neither symptoms of concus- 
sion nor compression ; and it becume a 
very serious question whether he should 
elevate the bone or not. Many recover 
when the operation is hot performed, 
an example of which occurred at the 
hospital last year, in the instance of a 
boy, when the depression was greater 
than in the present case. 
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It occasionally, however, happens, 
when the trephine is nut applied, that 
the patient will at first recover; but 
afterwards, wlien he resumes his usual 
habits, he becomes affected with a variety 
of anomalous symptoms, as paralysis, 
numbness, or convulsions. Besides 
this, in fractures with depression, sup- 
puration not unfrequcntly occurs be- 
tween the bone and the dura mater, 
when the infiainination is liable to 
spread to the deeper seated membranes, 
if the matter is pent up. If the dis- 
charge can get a ready exit, the infiam- 
mation of the deeper parts is by no 
means so likely to occur. 

•Sir Aslley Cooper has observed, that 
the suppuration between the bone Jind 
the dura mater takes place more fre- 
quently when the scalp is wounded, 
than when it is entire; and although 
Sir Astley has not adduced such a num- 
ber of cases as fully to prove his posi- 
tion, yet Mr.Brodie has collected enough 
from his own experience, and the re- 
corded observations of others, to induce 
him to believe that the opinion is sub- 
stantially correct. Seeing, then, that 
suppuration between the bone and the 
dura mater is more fremient when the 
scalp is wounded; that if the discharge 
has not a ready exit, the suppuration 
will spread to the deeper membranes ; 
and, fimdly, that even though the pa- 
tient shouf(l at first recover, he would 
not be secure from the occurrence of 
after-symptoms, Mr. Brodic trephined 
in the present case, notwithstanding 
the absence of the symptoms of com- 
pression. 

If the scalp be wounded and the bone 
depressed, but an interval exists be- 
tween the broken portions, the natter, 
if it forms, can get an exit, and the 
use of the trephine is not so much re- 
quired. 

A boy was admitted some years ago, 
with a fracture resembling the present : 
the trephine was not applied, and in 
the course of some days, the scalp wound 
having partially united, the patient was 
attacked with unfavourable symptoms. 
Mr. Brodie divided the adhesions, and 
discovered some matter on the dura 
mater, between it and the bone. The 
broken pieces, however, were so fairly 
separate, that the matter had a ready 
exit, and on this account Mr. B. consi- 
dered it unnecessary to have recourse 
to the trephine. The symptoms were 
relieved, and the lioy did well. 


The liability, after its employment, 
to hernia cerebri, has been urged as an 
objection to the use of the trephine ;* 
but Mr. Brodie believes that it greatly 
depends on the practice which has been 
employed. If a surgeon applies some 
£>imple dressing to the wound, and does 
nothing more," the dura mater is likely 
to slough, and fungus of the cerebrum 
ensue. It should be remembered, that 
in cases of this kind, the patient is 
frequently delirious, and either tears off 
the dressings, or is so restless that they 
fall off themselves ; th^ dura mater is 
exposed to the infiuciice of the air, in- 
fiammation follows, and the fiiembrane 
sloughs. Mr. Brodie is always in the 
habit of bringing the edges of the scalp 
together by a suture, leaving space 
enough for the matter to escape. With 
this precaution, when tlie dura mater 
was free from injury, Mr. B. has never 
seen a case of hernia cerebri as a consc- 
qiieiicc of the operation. 

The remainder of the lecture was oc- 
cupied with the consideration of a case 
of concussion, which we shall report, 
with some others of the same descrip- 
tion, in our ensuing number. 


ST. THOMAS’S HOSPITAL. 
Contraction of the Pulmonary Artery. 

It may be in the recollection of some 
of the readers of the •Gazette, that in 
the year 1826 a case of this disease 
occurred in St. Thomas’s Hospital, 
which excited considerable interest, 
both from the rarity of the case and 
from its having been slicwn to many 
persons out of the hospital, as a proof of 
the utility of the stethoscope; as, by 
that instrument. Dr. Elliotson had been 
enabled to declare positively, some time 
before the patient’s death, that the 
cause of the symptoms was that which, 
on dissection, it proved to be. The 
doctor gave a clinical lecture upon the 
case ; and those who like to turn to the 
Lancet for that year, will find it nar- 
rated. An enumeration of the princi- 
pal symptoms may here be made, with 
a short account of the postmortem ap- 
pearances, in order to shew the almost 
complete similarity between the case 
and one which has lately occurred at 
the same hospital, and under the same 
Xihysician. , * 

Owen Sweeny, Iged 49, had been ill 
five years, when admitted, he had 
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ascites, aaasarca of the legs, a quick 
and rapid pulse, dyspnoea, and palpita- 
tion, but could lie down. 'Flie palpita- 
tion and dyspnoea had existed a year. 
The jugulars and other veins of the 
neck were distended to a great degree. 
On applying the stethoscope to tht 
right slue of the heart, or upon the 
sternum, a whizzing sound {bruit de 
soujfht) was heard ; and it was ascer- 
tained, by feeling the pulse, that this 
sound was synchronous with the con- 
traclLon of the ventricles. I'he princi- 
paf^ost-inortci^n appearances were as 
follow : — Tlie pericardium was adhe- 
rent to the heart, and contained some 
portions of cartilage ; there was a car- 
tilaginous body in the substance of the 
wall of the right ventricle, where the 
pulmonary artery leaves it, and the ar- 
tery was Contracted in siec to that of 
the brachial, there and for some inches 
beyond. These particulars have been 
kindly furnished by Dr. Elliotson, and 
they prove that his diagnosis was per- 
fectly correct. 

Dr. E. had not met with another case 
of the same kind until within the last 
two mouths, when a patient came to the 
hospital with symptoms so much re- 
sembling those of tlic fonnVir case, that 
he immediately declared that it arose 
from the same cause. The man’s name 
was Crawley, his age 60, and he had 
been out of health some months. The 
general symptofris were orthopncea, 
anasarca of tlic arms, thighs, and legs ; 
considerably increased action of the 
carotids and radials, and distention of 
the veins of the neck, with tenderness 
of the epigastrium. The stethoscope, 
as in the former case, gave the only 
certain indication of the cause of the 
disease. Ou applying it to the upper 
part of the sternum, a loud and uis- 
tinct bruit de soufflet was heard, at the 
moment when the ventricles contracted, 
proving that the obstruction must be at 
the outlet of one of those cavities, 
while the situation in which the noise 
was heard, and the distention of the 
veins, pointed out the right as the one 
implicated. The only material dif- 
ferences between the two cases were, the 
circumstance that, in the former, the 
patient coulcf lie down, while the latter 
could not, and the increased action of 
the carotid and radial arteries in the 
•latter. These did not attract much at- 
tention at the time, 8nd th^ most pro- 
bably arose from a very different cause 


from that which produced the other 
symptoms. What this cause was, w'ill 
appear in the sequel. 

Seclio Cadaveris. — ThiS was perform- 
ed under very unfavourable circum- 
stances, being done almost by stealth, 
in the patient’s house, and when the 
body was in a very advanced state of 
decomposition. In consequence, a very 
minute examination could not be made, 
but the heart itself was brought away. 

The pericardinni was adherent to the 
surface of the heart in every part ; the 
heart itself was enlarged to twice its 
natural size, and its substance was 
very much softened, and so changed in 
texture as almost to have lost its fibrous 
appearance. A part of this change 
might be owing to the decomposition, 
but certainly not all of it. The walls 
of the cavities were thickened, but not 
in proportion to the increase in size of 
the whole heart ; the cavities them- 
selves, and especially those on the right 
side, being much dilated. At the origin 
of the pulmonary artery, a fibro-cafti- 
laginous structure was found, as large 
as a small egg, and almost surrounding 
the artery ; which was, in consequenctJ, 
so much diminished in caliber, that it 
would scarcely admit the littlo finger ; — 
beyond, the artery retained its usual 
size. Here, then, was precisely the 
morbid change which had been foretold, 
and another proof that the stethoscope 
is not c|uitc so useless an instrument as 
some suppose it to be. But another 
most unexpected disease was found in 
the chest : a very large aneurism of the 
aorta, which had bur.st before the body 
was opened, and probably before the 
patient’s death, as the blood with which 
the lip,ck part of the chest was tilled hud 
coagulated. This was not looked for, 
but might it not have been so ? — was 
there not, at least, one symptom of it? 
It has been already stated, in the ac- 
count of the symptoms, that there was 
increased action of the carotid and ra- 
dial arteries, and that the patient could 
not breathe in the recumbent posture : 
both these symptoms were present, in a 
remarkable degree, in the case of aneu- 
rism of the aorta described in the Ga- 
zette a few weeks since. 'J"he latter is a 
usually described symptom of the dis- 
ease: may we not conclude that the 
former also, although it has not hitherto 
been mentioned as a symptom of aneu- 
rism of the aorta, is yet one, at least, 
of the aneurism by ^lilata^ion, which 
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])()th these cases were ? Two cases arc 
scarcely siilHcicnt on which to build an 
opinion ; and it appears almost incre- 
dible that such* a rciniirkable symptom 
should have been overlooked, if it had 
existed in other cases. 

'I 'he obliteration of the cavity in 
which the heart naturally moves, by the 
adhesion of the two surfaces of the ])C- 
ricardiiun, was a very remarkable point 
of resemblance in the two cases de- 
scribed in this report. 'It must materi- 
ally have contributed to produce the 
symptoms ; and J)r. KHiotsouis inclined 
to think, that adhesion of the loose 
pericardium, from inflammation, is a 
very common commencement of many 
diseases of the heart, as well as of that 
al>ovc described. It will be remembered 
that, in the first case (that of Sweeny), 
the pericardium was beset with pieces 
of carlilaiyc, resembling that which pro- 
duced the obstruction. 

It may, perhaps, he said, that when 
there was so much other disease, and 
especially in the latter case, (aneurism 
of the aorta,) it is unfair to attribute 
the symptoms to the obstruction of the 
pulmonary artery. But, tirst, such an 
obstruction could not exist without pro- 
ducing some very marked effects • 
secondly, the main symptoms were pre- 
cisely those which diminution of the 
outlet of the artery would produce. 

Thirdly, Laenncc asserti— and sub- 
sequent pathological observation has 
conflrmcd the truth of the assertion — 
that the stethoscope is incapable of giv- 
ing any certain indication of the exis- 
tence of aneurism of the aorta, and 
that it is continually found without hav- 
ing been suspected. 

Fourthly, whatever may be the«rcal 
symptoms of such an aneurism, neither 
it nor adhesion of the pericardium have 
ever been known to produce a ventri- 
cular bruit (le soiifflH confined to the 
right side. G. 

Dislocation of the Os Femoris on the 

Dorsum of the Ilium, reduced in three 

minutes, 

Thomas Jennings, mt. 24, a stout 
liealthy-looking man, was admitted into 
the Hospital July Cth, at 1 1 p.m., with 
dislocation of the left femur, from a 
fall in running, when the left leg was 
thrown forwards and the other bent un- 
der the body. There were all the symp- 
toms which usually characterize such a 
^ dislocation. It hattbeen done ten hours; 


attempts had been made to ilidute it, 
and from the effects of these, i)robably, 
he was very faint. He was placed on 
the table, and the pelvis being fixed by 
a padded belt, a wet roller was tied 
round the limb above the knee, to which 
tHe pullies were attached, and exten- 
sion being made while the femur was 
gcmtly rotated, in less than three mi- 
nutes tlie dresser felt the head of the 
bone move towards the acetabulum and 
hip, into its socket. G. 

EXrilACTS FROM JOURNALS, 

, Foreign and Domestic. 

AMPUTATION OP THE NECK OF THE 
UTEllUS. 

M. Ltsfran0 lately confhiunicated the 
following facts at a meeting of the 
Royal Academy of Medicine. A wo- 
man who had undergone amputation of 
the neck of the uterus, several years 
ago, and who had become a mother 
once since the operation, was in the 
last month of a second pregnancy : the 
pains of labour had been present three 
days. Dr. Boulou, and two assistants, 
sent by M. Disfranc, found, upon their 
arrival, that the neck of the uterus was 
dilated about half an inch,* at the end 
of an hour it equalled the size of a six- 
franc piece ; the membranes protrud- 
ed, making a considerable advance in 
the vagina ; they were ruptured by the 
accoucheur, and the labour continued 
regularly, and, in about two hours, 
terminated by thc^birth of a well-formecl 
male child, in good health. After the 
lapse of some time, fresh pains came 
on, and the medical attendant discover- 
ed in the vagina the fore-arm of a 
^econd child ; he turned by the feet, and 
delivered in a few minutes, but the in- 
fant was liftdess, and could not be re- 
vived by bleeding from the umbilical 
cord, nor by aiiV other means. TJic 
mother was seized with peritonitis, but 
the antiphlogistic means employed give 
reason to hope for a favourable termi- 
nation to the case. M. Lisfranc said 
that he had already performed the above 
operation on thirty -six women, on ac- 
count of carcinoma of the* womb. Of 
this number, three are under cure, three 
are dead, and the remaining thirty are 
actually in good health. The last of 
the three who died,*suflrercd, some days 
after the operation, not from symptoms 
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of enteritis, peritonitis, or inflamma- 
tion (»f tlie uterus, Imt from an obtuse, 
fixed, and deep-seuted pain in the cpi^as 
trium and left hypochoudriiiiu. Death 
ensued on the seventh day, preceded by 
great prostration of strength. On open- 
ing the body, no traces of infiaininatiou 
of the womb, intestines, or ineiiibrancs, 
were found ; the disease had been entire- 
ly removed, but the state of the spleen 
attracted especial attention. It wiis 
converted into a soft pulpy mas.s, re- 
sembling in appearance the lees of wine. 
'Mtards its lower part, it was occupied 
by a cancerous tubercle, resembling 
fiingus-bgematodes. ft is remarkable 
that this disease had produced no symp- 
tom, during life, worthy of attention, 
excepting the above-named dull pain, 
a few days only before the patient’s 
death. There was also fpuiid a round, 
but small, cancerous tubercle in the 
anterior parietes of the uterus. 

ADMISSION OP AIR INTO THE VEIN 
IN BLEEDING. 

Mr. Boulcy, a very able veterinary 
surgeon of iWis, bled a horse, having 
pneumonia in the neck, with the phleam, 
in the usual way. Nothing particular 
occurred during the earl^ part of the 
operation ; but, as the vessel into which 
the blood was received was not large 
enough to contaiii the quantity which 
Mr. Douley wished to take, he, on its 
being full, su.4pcnded the compression 
■ on the vein below the puncture, whilst 
the vessel was emptied. At the instant 
when the compression ceased, he heard 
a remarkable noise, wjiich he had several 
times noticed in the course of his prac- 
tice, without any ill consequence fol- 
lowing the event, and to which he now, 
therefore, paid but little attention. The 
bleeding was completed, and theuniina!i 
led into his stable. He had but just ar- 
rived there when he was affected with a 
general trembling; his breathing be- 
came laborious and nlaintive ; his pulse 
small, irregular, and much accelerated ; 
and, finally, he uttered some deep 
groans, and fell down in his stall as 
if stricken by lightning.'* On reflect- 
ing on the whole of the circumstances 
of the case, Mr. Bouley believed that 
the noise he heard, above alluded to, 
arose from the riisliing of air into the 
vein, and he instantly determined to 
' draw more blood from the, animal. As 
the blood flowed, tfie horse “ appeared 
to assume a new life he made some 
efforts to get on his legs, but did not 


succeed until the lapse of five or si.x 
minutes from the last bleeding. IVhcii 
up, his pulse became sensibly developed, 
and lost its rapidity ; lift breathing be- 
came deeper; and in half an hour from 
the time of the accident, he seemed to 
be in “ the same state as before the. first 
bleeding.” Some new phenomena were 
now observed. The horse experienced, 
during the whole of the afternoon of 
the same day, an extreme degree of 
sensibility of the whole of the right 
side of the body (the side opposite to 
that in which the venesection was prac- 
tised), accompanied with very intense 
pruritus : he laid down and rolled him- 
self about oil this side, to rub himself 
against any objects that offered resis- 
tance.” 

The pneumonia run its usual course, 
and terminated favourably. Thirty days 
after the accident the hoVsc was put to 
bis ordinary work, and has not since 
shewn any sign of disease. 

Professor Dupuy, of Alfort, has 
mentioned that he had witnessed a simi- 
lar accident, in which a second bleed- 
ing was also immediately effected. This 
case terminated favourably. Dr. Ma- 
gendie doubts whether sufficient air was 
introduced to have proved mortal if the 
second blood-letting had not been re- 
sorted to. He injected some air (he 
does not say how much) into a vein of a 
dog, and then bled him ; but the animal 
died as soon as if be had not been bled 
immediately after the introduction of 
the air. — Veterinarian, from Magendic^s 
Journal, 


SUCCE.SSFUL REMOVAL OP A CONSIDER- 
ApLE PORTION OF INTESTINE FROM 
AN OX. 

Dr. Chcscldcn relates a singular case 
of this, with which all our veterinary 
readers may not he acquainted ; — 

An ox was suffering under constipa- 
tion of the bowels. ” Thomas Brayer, 
a doctor for cattle, opened the ox in the 
flank, and took out great part of his 
bowels ; upon searching which, he found 
there was a perfect stoppage in the guts, 
and the gut was, about the stoppage, 
putrified for three-quarters of a yard ; 
whereupon, be cut off* so much of the 
gut as was putrified, and took it quite 
away, and then drew the ends of the 
guts which remained sound, after what 
was cut off, together upon a hollow 
keck, which was about three or four 
inches long, and sewed the said ends of 
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the ffiits together upon the said keck, 
Icaviiitf the keck within the guts, and 
then sewed up the hole cut in the hide 
upon the flan K df the said ox. Within 
the space of one hour after this opera- 
tion was performed, the ox dunged, and 
the piece of the keck which the said 
ends of the gut were sewn upon came 
away from the ox with the dung ; where- 
upon Ike ox recovered, and lived to do 
the owner service several years.’' — Ve~ 
teriuarian^ 

MONSTER PRODUCED IIY A COW. 

This singular monster, born at Wagen- 
drusscl, in the county of Zips, in Hun- 
gary, is described by Dr. D. Schreiter ; 
it was extracted, living, from a cow, in 
April 1825, and killed immediately. A 
tradesman kept it, and eight days after 
a judicial examination of it took place. 
Its length, from head to the anus, was 
three feet, (Vienna measure) and it was 
two feet in height. The head was 
larger^ but entirely resembling that of a 
•man. The space comprised between 
the coronal suture and chin measured 
ten inches. The frontal and parietal 
bones were separated by a fontanclle. 
The sagital suture was an inch long; 
and this regifm was covered with yellow- 
ish brown hair. On each side there was 
a small human shaped ear, the lobe of 
which teurtiiuated in a calf’s car, three 
inches long. The face was entirely 
smooth, and without hair. The eyes 
blue, the eye-brows the colour of the 
hair. The nose was flattened at the 
end, and the nostrils wide. The upper 
jaw, without teeth, was terminated by a 
lip, as in man ; the lower lip, having 
ten pointed teeth, had more analogy to 
that of a calf ; on the chest were t|vo 
hemispheric breasts, projecting about 
half an inch, with prominent nipples ; 
the thorax and buttocks resembled the 
human, only the body was rather longer 
in proportion to the limbs ; to the lum- 
bar vertebras succeeded a tail, 8 inches 
long, under which the female genital 
organs were situated. The udder was 
situated between the buttocks. The 
limbs* which were^ naked as far as re- 
lates to the arms and thighs, were oUier- 
wise covered with hair, and terminated 
by the feet of a calf. The magistrates 
of Wagendruesel, the greater part of 
the inhabitants, and a deputation from 
the county of Zips, sent expressly for 
the purpose, are ci^l led upon to depose 
to the above facts.--ilu//. desScu Med, 
Mar. 1828. 


On Friday last Sir A. Carlisle was elect- 
ed President ; H. L. Thomas, Esq. and Sir 
P. Macregor, Vice-Presidents, of the ("ollcge 
of Surgeons ; and J. Briggs, Esq. was elect- 
ed a member of the Council. 


J.ITE11ARY ANNOUNCEMENTS. 

Published, Transactions of the Medical 
and Physical Society of Calcutta. Vol. 111. 
8vo. 15s. 

In the Press : — A Lecture on the Struc- 
ture and Physiology of the Ear, in Man and 
Animals ; ns delivered at the Royal Institu- 
tion of Great Britain. By J. II. Curtjj. 
Esq. M.R. Surgeon Aurist to^ the King. 

BOOKS RECEIVED FOR REyiEW. 

O'l Difficult Cases of Parturition ; and on 
the Use of the Ergot of Rye. "By W. 
Michel 1, Member of the Royal College of 
Surgeons. 

A Rational Exposition of ^tlie Physical 
Signs of the DiScases of the Lungs and 
Pleura. By Dr. C. J. B. Williams. 

A Manual of Midwifery. By W. Maclurc, 
Surgeon. 

A Letter on the Supply of Water to the 
Metropolis, by R. M. Kerrisou, M.D. 


NOTICES. 

Communications have been received from 
“ Sir Anthony Carlisle” — “ Medicus’’— 
** Alpha” — “ A Surgical Pupil at St, 
George’s Ilosjntal,” &c. 

We have received ** M. D.’s” Loiter, and 
can assure him that we shall be at all times 
happy to hear from him j but, uj>on contro- 
versial points, we much prqfer a name to 
mere initials — and we think, moreover, that 
“ ne quid iiimis” is not a bad motto. 

The signature “ G.” to the Hospital Re- 
ports from St. Thomos’s and Guy’s, has been 
inadvertently omittec^ in the last two Num- 
bers. 

In reply to “ Q.*’ we have to observe, 
that the comparative infrequency of the ope- 
ration for Cancerous Mainmse arises, in our 
opinion, from several combined circuni> 
smnees : — Ist. Other diseases formerly con- 
founded with schirrus, are now distinguished 
from it; Sdly, wc believe that strumous af- 
fections of these glands arc better managed ; 
and, 3dly, the operation is not now so in- 
discriminately recommended and performed 
as heretofore — being restricted to the earliest 
period in which the disease is recognized. 


ERRATA. 

In the Inst Number, page 184, line 12, 
and page 185, line 7, for ** discussive,” read 
“jliscursive.” 

Page 171, line 3, for “ tracturam,” read 
“ tractuum.” 

Dr. Hawkinses Lectures were concluded 
in the last Number. 


W. Wilson, Printer, 67, Skinner-Street, London. 
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flSSAYS ON SYPHILIS. 

By John Bacot, 

Lately Surgeon to the First Regiment of Guards. 
[Continued from pa^ 165.] 


The seventeenth century has to boast 
a list of writers on syphilis not much 
less numerous than the aire which pre- 
ceded it, but they will not detain us so 
long. The drst thing that I shall ob- 
serve ill this portion of my history, is 
the decided improvement in the com- 
position of the mercurifi ointments, 
which, in the first instance, were com- 
osed of a farrago of useless ingre- 
ients ; we now find, that not only these 
were expelled, J)ut the strength of the 

f ireparation was materially augmented, 
n this century, some authors began to 
appreciate the virtues of sarsaparilla, 
chiefly in removing the consequences of 
the mercurial treatmeat— such as debi- 
lity, pains in the joints, &c.; but 
there is very little novelty in this, 
and I shall therefore content myself 
with giving you the general practice of 
that Sme, as recorded by two of oui« 
own countrymen — Sydenham and Wise- 
man. According to the former of these 
authors, the practice of inunction, as 
employed in his day, was, indeed, a 
most formidable process. The oint- 
ment he used was composed of hog's-lard 
and mercury, in the proportion of two 
ounces of the former to one of the lat- 
ter; and of this, one-third part was 
directed to *)e rubbed by the patient 
into his arms, thighs, and legs, for three 
successive nights, avoiding both the 
► axillae and penis. After the third unc- 
tion, the gums generally swell ; but if 
not, eight grains of turpeth mineral are 
VOL. II. — NO. 34 . 


ordered to be given ; the salivation is 
directed to be brought to a flow of about 
two quarts every twenty-four hours, 
and if it diminishes before the symp- 
toms vanish, then a scruple of calomel 
is to be prescribed occasionally ; and it 
appears that the patient, during the 
whole of the time, was kept in the same 
sheets and clothes, unless the saliva- 
tion proceeded to such a height as to 
endanger his life. Sydenham remarks, 
that mercury alone cannot succeed in 
curing an exostosis ; and, from what he 
says respecting regimen, it is evident 
that it was the usual custdm to keep 
the patient in bed during the whole pro- 
cess, and to enforce the most rigicl ab- 
stinence. It seems to have frequently 
been the fashion, at this period, to go 
to France, for the purpose of under- 
going a cure ; and this the doctor ex- 
plains as attributable to the belief in 
the superiority of the climate. 

Wiseman gives himself no trouble to 
inquire into the origin of the disease, 
but his Treatise is, nevertheless, well 
des#ving of attention, on several ac- 
counts. He remarks that the pox is 
caught either mediately or immediately : 
by the former he means, where an in- 
fected child sucks a sound nurse, or 
viceversA. He ridicules the common 
tales, as to the propagation of the dis- 
ease by sleeping in the same bed, wear- 
ing the clotncs, or drinking out of the 
same vessel with one so afiected. Wise- 
man was, in fact, a practical man, with 
strong common sense, and great know- 
ledge of the world ; and, therefore, paid 
little attention to theories that flattered 
the self-love, or tended to save the re- 
putation, of his superiors. He is the 
first author who observes, from his own 
experience, that it often happens some 

Q - 
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men will be infected, whilst others shall 
escape with impunity, from the em- 
braces of the same woman : of this he 
declares that he .saw repeated instances 
whilst servitip^ in the King of Spam's 
navy. “ I have known,” he says, twen- 
ty men lie with one and the same wo- 
man, the same day, and only one of 
them affected, though the rest equally 
deserved it.” He speaks of gonorrheea 
us the first symptom, though not always 
so ; and his enuni oration of the symp- 
toms does not differ from the generality 
of the writers of his age. Another pecu- 
liarity attending this disease is men- 
tioned by Wiseman — tlie curious fact 
that many people arc in the habit of 
fancying themselves infected, and tlie 
great difBcully that is often found in 
persuading them to the contrary. Of 
the cure of the venereal disease Wise- 
man entertains but little doubt, unless 
the patient has prc\iously undergone 
mercurial inunction ineffectually ; and 
if he has been salivated, api)cared well 
for some time, and then relapsed, he 
has still a more unfavourable opinion of 
the case. He is particular in directing 
venesection, before the commencement 
of the mercurial treatment ; and seems 
to believe Ij^at, l)y this means, assisted 
by purging, the remedy is more effi- 
cacious and belter borne by the pa- 
tient. After enumerating several inter- 
nal forms of cxhil>iting mercury, the 
following description of his mode of 
procuring a salivation, which 1 have 
considerably abridged, presents itself 
to our notice : — The patient is to have 
his bed near a fire ; the windows, if the 
weather be cold, must be covered with 
blankets ; or a more proper place is a 
stove, if the patient can hear it. The 
ointment is to be rubbed in cithA* by 
the surgeon or the invalid, beginning 
from the feet, and then proceeding up 
the legs, and thighs, and hips, to the 
spine of the back, even as high as the 
neck, including the hands, arms, and 
shoulders ; the belly is to be avoided. 
As the parts are rubbed, they arc to be co- 
vered up ; the head is to be wrapped up 
with a napkin, tacked to the cap round 
about the cars, and fastened before, to 
keep the chaps warm. Afterwards, the 
patient is to he put into a warm bed, 
and have a posset drink ; and this cere- 
mony may be repeated twice a-day, un- 
less salivation is brought on too quickly. 
Many directions are given for cleaning 
the mouth, and U rmied clout is to be 


placed between the teeth, to prevent 
the chaps from closing. This <!rccious 
process lasts from twenty to thirty days ; 
after which, sweating is to be observed, 
of which three methods are detailed ; 
and a whole chapter is devoted to the 
consideration of the specifics, together 
wuh formulae for their preparation — 
of these, sarsaparilla, China root, guia- 
ciiin, and saponaria, arc the chief. 

The above specimens will, I conceive, 
be sufficient to give a general idea of 
the mode of treatment employed to- 
wards the close of the 17th centi;wv, 
and, therefore, it is easy imiigiue th? 
nnmbcr of victims such practice must 
have 4 )roduced, and we may u^cll com- 
prelicini the honour with wliicli Ihc pox 
was regarded in those days, and why 
it was made use of as one of the bitterest 
imprecations, since it would appear to 
be almost impossible to escape either 
mutilation or death from the (liscasc or 
the remedy. One conclusion may how- 
ever be drawn from this account ; it is 
quite evident that neither the sarsa- 
parilla nor the gniacum possessed the 
reputation formerly attached to them ; 
that they had fallen to the rank of 
mere secondary agents, employed more 
for the purpt^c of palliating particular 
symptoms, or of restoring the tone and 
vigour of the constitution after the com- 
pletion of the mercurial course, than as 
really endowed with any specific power 
over the disease itself ^ nevertheless, 
there were not vvanting practitioners in 
those days, who entertained opinions 
relative to syphilis more in conformity 
with the views which have lately caused 
so much discussiofi in this country. Of 
these, David Abercrombie is the most 
remarkable : he published a short dis- 
sertation on syphilis in 1684, in which 
he condemns mercury entirely, and de- 
•clarcs that the vegetable remedies are 
alone sufficient to effect the cure of 
nearly every form of the disease, though 
he admitted the necessity of occasionally 
employing mercurial pills ; but later in 
life he sepis to have changed, or at 
least modified, his opinions very much, 
and contents himself with recommend- 
ing the substitution of the mercurius 
dulcis for the mercurial inunction, and 
restricts his censures of •'the mineral 
remedy to the condemnation of saliva- 
tion in patients of certain habits and 
constitutions. 

This milder method of administering 
mercury began in the early part of the 
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18 th cei^tury to obtain many advocates 
and followers ; a warm discussion took 
place between these practitioners and 
the favourers of the older doctrines. In 
1732, we find a very hot controversy 
carried on between Daniel Turner and 
Chicoyneau, of Montpelier, on this pohit 
of practice; and it must be confessed 
that if our countryman has not the best 
of the argument, he exceeds him by far 
in violence of invective. Among the 
eminent men who contributed to mode- 
rate the severity with which it had been 
oiMRbmary to administer mercury, the 
name of Boerhaave must nut be forgot- 
ten ; he stood forth as a warm champion 
of the decoctions of sarsaparilla*^and 
guiaciinf, and was greatly infiuential in 
bringing the profession to a more just 
and temperate appreciation of the 
powers of mcKury^. It ig well known 
with what zeal this subject was taken 
up by his commentator, V^an Swieten, 
who having the control of the medical 
department of the army, at Vienna, sent 
a certain number of soldiers to the hos- 
pital of St. Mark, in order to ascertain 
the merits of the milder plan of treat- 
ment by the corrosive sublimate, and all 
of them so sent, with the exception of six, 
who were affected with in curtiblc caries of 
the bones prior to their admission in to the 
hospital, were discharged cured. To this 
successful experiment must be ascribed 
the prevalence of the same practice in 
most parts of liormaiiy to this day. 
But opposed to the employment of mer- 
cury, we must not forget to mention 
the names of De Blegny, and more es- 
pecially of the great^ Morgagni ; the 
first of these writers w*as decidedly ad- 
verse to the use of mercury, and the 
latter makes use of the following re- 
markable expressions : When I went 
to Bologna, as a young man, both the 
external sind internal use of mercury 
was nearly deserted, and 1 never heard 
of its being used during the eight years 
I remained there, either one way or 
other, in the treatment of the venereal 
disease.” 

But notwithstanding these and other 
authorities, we liave repeated proofs in 
the first half’' of this century that the 
state of practice in this disease was far 
from settled ; that cases of the most 
severe suflfering, rebellious to the usual 
methods of cure, were then so common, 
that new remedies weje eagerly sought 
for and brought into notice, enjoying 
an ephemeral reputation only to give 
place to what was already established : 


among these the volatile alkali was 
loudly extolled by M. Pcyrehle, but it 
is not necessary for me to do more than 
mention the fact : tMs remedy soon 
sunk into oblivion: the same may be 
said of the mezcrcun root, the powers 
of which were indeed supposca to be 
restricted to the cure of nodes and osteo- 
pic pains, and which still holds a place 
as an ingredient in the compound decoc- 
tion of sarsaparilla. This medicine again 
became the object of investigation and 
inquiry by Sir William Fordyce, who 
has given an account of his experi- 
ments in the Medical Observations and 
Enquiries; and the coiiclusiuiis to which 
he arrives arc so strong, and so much 
in unison with what we now hear, that 
I am tempted to (juote them. He says, 
that this preparation of the sarsaparilla 
will commonly remove, in a very short 
space of time, venereal head-aches and 
nocturnal pains, and, if persisted in, 
will always effect a cure. In emaciated 
or consumptive habits (according to the 
same respectable authority), from a 
venereal cause, it is the greatest restorer 
of flesh, strength, ancf colour: when 
the throat, nose, palate, or the spungy 
bones in general, are atTocted with a 
slough or caries, it will •commonly 
complete the cure, if persevered in long 
enough, provided a mercurial course (he 
means by iiiunctioii) has preceded the 
use of the sarsaparilla ; and further, he 
adds, it will, perhaps, always cure 
whatever resists the power of mercury ; 
and it is therefore probable that we 
may And, in mercury and sarsaparilla 
combined, a certain cure for every case 
that can be properly called venereal. 

We see here how very closely Sir 
William Fordyce advances to the very 
line of practice advocated and employ- 
ed by many surgeons of the present 
day; but yet at that period his experi- 
ments made hut little impression upon 
medical men in general, for we are told 
by Mr. Dromfield, almost at this very 
time, that he never saw a single instanco 
in which the sarsaparilla cured the vene - 
real disease without tho assistance of 
mercury, eitlicr given with it, or taken 
previously ; and Air. Pearson remarks, 
that his own observations coincide en- 
tirely with those of his predecessor. 
Still, however, so many obstinate and 
difficult cases from time to time oc- 
curred, even in the practice of those 
who employed mercury^n the most ap- 
proved manner, that professional men 
did not abandon the search after some 
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remedy that rnitfht possess the same 
power over the disease, without bring- 
ing- those evils in its train which mer- 
cury gave rise "to. Among these, for 
tliey were very numerous, opium, 
cicuta, and the nitrous acid, may be 
especially named, since their preten- 
sions were upheld by authors or great 
reputation, and extensive trials were 
made of their virtues, with at least par- 
tial, or temporary success. Thus, with 
regard to opium, it was tried very ex- 
tensively in America, and had a warm 
advocate in Dr. Michaclis ; but except- 
ing that it was occasionally found to 
overcome nocturnal pains, and still 
more frequently to allay the irritation 
caused by a previously profuse exhibi- 
tion of mercury, it seems to have had no 
real power over the disease. The same 
remarks apply to the effects of cienta ; 
but the nitrous acid has a stronger claim 
upon our attention. Its employment 
was much more general ; the number of 
cures performed by it, or at least during 
its use, were so great, and its admirers 
were so enthusiastic iti its praise, that 
it continued for many years to make a 
great impression on the public mind, 
and bade fair to supersede entirely the 
mercurial treatment : that it did not do 
so, we now can well understand, because 
we know that primary symptoms will 
get well either with or without any 
specific plan of treatment ; but as sore 
throats and eruptions were too apt to 
succeed to these local cures, and as it 
was not imagined that simple means 
would also very frequently overcome 
these, we need not be surprised that 
the nitrous acid followed the fate of so 
many other remedies, and was at last 
neglected as a cure for syphilis, tkough 
it still maintains its reputation as a the- 
rapeutical agent in other diseases. One 
of the reasons that contributed to sup- 
port the reputation of this remedy was 
the obvious effect it had in producing 
inflammation and swelling of the gums, 
and as mercury possessed a similar 
power, many theorists imagined that the 
medicinal effects of both remedies were 
the same, and hence arose the hypothe- 
sis that mercury owed its curative 
powers to the oxygen contained in the 
nimoritv of its preparations. 

It will be perceived from what has 
been said, that all the efforts made by 
surgeons at various periods to super- 
sede the cmploygient of mercury, were 
so far from succeeding, that at the close 


of the 18th century, almost in |)ur own 
days, ^ its supremacy was * thoroughly 
established, and in the most triumphant 
manner : it was generally believed that 
those unfortunate persons who failed to 
obtain a cure, or who had suffered the 
lois of the spungy bones of the palate 
and nose, or became affected with exos- 
toses or caries of the larger bones, 
might ascribe their misfortunes to the 
use of too little, rather than to a super- 
abundance of the remedy; and although 
other medicines were occasionally com- 
bined with the mercury^ and sarsin^..- 
rilla was frequently prescribed as a re- 
storative to the constitution towards the 
ternfination of the cure, yet mercury 
was the sine qua non — it was given in- 
discriminately for every breach of sur- 
face on the genitals — scarcely could any 
cutaneous affection escape the suspicion 
of a syphilitic origin — nocturnal pains 
were generally condemned to inunction 
without mercy or discriminatiou—and 
the state of the venereal wards of our 
public hospitals will not easily be for- 
gotten by those who arc old enough to 
have witnessed the disgusting details 
they afforded — nay, I am sorry to ob- 
serve, that this evil has scarcely been 
abolished entirely in our own days. 

I have now brought down the history 
of syphilis to wdthin thirty or forty 
years of the present time, and have 
omitted, I trust, no material facts con- 
nected with it : I might have added an 
account of the various forms of mercu- 
rial medicines invented and lauded by 
different practitioners, but the proper- 
ties, and relative merits of these different 
preparations, will more properly belong 
to that portion of my work devoted to the 
treatment of the symptoms, and 1 shall 
therefore now beg leave to offer to your 
t consideration a remark or two whidi 
appear to arise out of the statements I 
have made, since history would be little 
better than a mere record of dates, un- 
less we endeavoured to draw from it 
some useful inferences. In the first 
place, then, we have seen that at a cer- 
tain period of the 1 5th century, a new 
and terrible disease is announced, re- 
bellious to all the therapeutical means 
employed in those days, attended by a 
tram of symptoms loathsome in the 
highest degree, and spreading so univer- 
sal an alarm, that the governments of 
several countries thought it necessary 
to provide an asylum ^or those affected 
with it, and to separate them from the 
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rest of ithe population : this has been 
offered as a proof of the superior ma- 
lignancy of the disease when it first 
made its appearance, as well as of its 
possessing a contagious property, inde- 
pendent of the common means of com- 
municating it by the commerce of tlic 
sexes : but surely this inference is drawn 
rather too hastily : that in the course of 
time the disease has become milder, 
there can be but little doubt ; but 
the absurd regulations of a barbarous 
ag^^ when the nature of the disease was 
aS^btally inisiyiderstood, and the laws 
of epidemics were no less so, certainly 
afford but little solid ground for bqjicv- 
iiig tliat j:his was a contagious disease, 
in the usual acceptation of that term ; 
and in confirmation of this opinion, 1 
may remark, that the seclusion of the 
venereal patiedt was abatfdoned in so 
short a space of time, as to demonstrate 
pretty clearly, that the opinions of medi- 
cal men had changed, not that the disease 
had thus suddenly altered its character. 

2dly, We have seen that mercury was 
very soon discovered to possess a pecu- 
liar power in arresting the progress of 
the (lisease, but, as might be expected, 
this novel remedy was employed with- 
out measure or moderation ; and most 
probably, in many cases of an ambi- 
guous nature, not really syphilitic ; so 
that the fatal results ot the treatment 
on one side, and the disease on the 
other, led to the* temporary, but almost 
total abandonment of mercury as a re- 
medy : here we cannot but be impress- 
ed with the very strong evidence given 
us by men of the first,character, as to 
the curative powers, not of one vegeta- 
ble remedy only, but of several in suc- 
cession, and which at length almost en- 
tirely superseded the mercurial treat- 
ment. We may indeed readily con- 
ceive, that both the guiacum and sarsa- 
parilla derived much of their reputation 
from their employment in those cases 
where the constitution had been broken 
down by, or saturated with mercury ; 
yet still we cannot doubt that the vene- 
' real disease must frequently have yielded 
to the use of those remedies, or how 
can we account for such men as Fracas- 
torius, Fallopijjs, Fernelius, Palmarius, 
and a host of other authorities, giving 
' it the preference in their practice? 
Still, however, mercury, though lowered 
ift fortune, was not en^rely abandoned ; 
and some years later wo. find it again 
enjoying its pristine reputation, until it 


received another rude shock from Boer- 
haave, after which it recovered its cha- 
racter, until it becf^me at length 
thoroughly established in public opi- 
nion, and acknowledged by a consent, 
almost universal, to be the sole safe re- 
liance of the practitioner in the cure of 
the disease. One thing, then, appears 
certain, that the natural history of syphi- 
lis was still utterly unknown, or rather, 
that it had never been enquired into at 
all. Numerous and learned indeed had 
been the disquisitions into the nature of 
the poison, and the seat of the infection ^ 
all the sects of medicine had in their 
turn applied the philosophical theories 
of the day to the explanation of the phe- 
nomena ; but the safe, the only rational 
plan of enquiry, that by experiment and 
induction, had never been resorted to at 
all ; it was reserved to a later period, 
and originated in our own country, the 
birth-place of that sound philosopliy to 
\vhich the present advanced state of all 
the arts and sciences is chiefly attribu- 
table. But before I enter upon this 
branch of my subject, there is one 
writer who more especially demands 
some notice ; I mean Mr. John Hunter, 
who published a treatise on tlie venereal 
disease in the year 1786 : thiS is a work 
on many accounts highly deserving of 
notice, and will, in its proper place, re- 
ceive a due portion of our attention. At 
present 1 have to remark, that the la- 
bours of Mr. Hunter obviously led the 
way to much that has been more fully 
developed by others ; his researches into 
the nature of the venereal poison, his 
original notice of certain afTcctious, re- 
sembling syphilis, as well as numerous 
other novel and ingenious ideas scatter- 
ed thioughout his work, evince the ori- 
ginal and comprehensive mind of that 
•great man. It has often been lamented 
that Mr. Hunter undertook this enquiry 
without much previous knowledge of 
what had been written by his predeces- 
sors ; but whilst 1 admit the fact, I beg 
leave to deny the conclusion drawn from 
it : 1 conceive, on the contrary, that by 
entering on his task totally unprejudiced, 
and drawing solely from the resources 
of his own mind, he has dispelled more 
errors, and did more towards elucidating 
this curious and long contested subject, 
than any man who went before him. 
If he did not pursue the enquiry to its 
fullest extent, he at least opened the 
path for future research^; i^t^d the same 
stamp of originality is lo be found in 
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this work as dlstin^iiisli the rest of his 
labours : that it has many faults, some 
of them of a serious nature, I certaiuly 
must admit: want of perspicuity lias 
been ascribed to it by Mr. Hunter’s 
most enthusiastic admirers, and it will 
be my duty to point out to you, in the 
proper place, many contradictions, and 
even some practical directions, which 
are now justly exploded. There is, 
however,y et another writer whose labours 
demand a little of our 'notice, though, 
by a fatality which is often observed, 
•and not to be accounted for, his work 
made but little iinpresoioii on the public 
mill!!, and seems now to he almost for- 
gotten : I allude to Dr. Cluttcrbuck’s 
pamphlet, published in 17^1-9, and en- 
titled, Remarks upon some of Mr. J. 
Hunter’s opinions on the Venereal Dis- 
ease. I'lie most remarkable passages of 
this work relate to the belief of the possi- 
bility of curing many forms of the venereal 
disease, not only without mercury, but 
without inediciuc of any kind ; or in 
plain language, admitting that they 
might undergo a spontaneous cure. 
Thus you perceive how very nearly this 
gentlcliian advanced to the very conclu- 
sions which have since been the result 
of rlirect ^periinent ; and that, in fact, 
as a late excellent writer has remarked, 
he may justly claim the merit of having 
distinctly pointed out to us that the 
mere circumstance of a disease giving 
way, and being cured without mercury, 
is no proof that the case is not venereal. 

[To be conlinucd.] 
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Wounds of the Brain and its Mem- 
branes. 

Wounds of the dura mater, greatly as 
they aggravate the ultimate danger of 
the case, do not in themselves add to 
the symptoms which immediately follow 
the accident. ^It is when the period of 
indaiiiniutioa has arrived, and not until 


then, that the marks of punctured or 
lacerated dura mater shew themselves. 

The pia mater and tunica arachnoides 
are so thin and delicate in their struc- 
ture, and so intimately connected with 
each other, and with the brain itself, 
that >\e cannot conceive them to be 
wounded without the brain being wound- 
ed also. It would be idle, therefore, to 
treat of these two classes of injury as 
being distinct from each other. 

The researches of modern science 
have demonstrated that the brain is 
composed of various organs, intenu.>d 
to exercise very dittefent functions: 
aud the division of the substance of the 
hram made by the hand of the physiolo- 
gist produces very different eftects, ac- 
cordingly as it detaches one or another 
of these organs from the rest of the 
nervous system. But those distinct re- 
sults which arc obtained with diliiculty 
in experimental physiology, arc not met 
with in cases of ‘ accidental wounds. 
The symptoms produced by the latter 
arc always liable to be complicated with 
those of concussion, and in a great 
number of instances are also compli* 
cated with those of compression of the 
brain. Accidental wounds rarely affect 
the ccrcbchuin and medulla oblongata, 
or even the more deep-seated anu im- 
portant parts of the cerebrum : and with 
respect to wounds of the cerebrum, 
such as are commonly met with, even 
without the complications produced by 
concussion, or depression of hone, or 
extravasated blood, we find their effects 
to be so different in different cases, that 
they do not admit of being reduced to 
any general rufe; and no data, which 
wc have hitherto obtained, will enable 
us to predict the exact consequences to 
be produced by a wound of a given ex- 
tent, or occurring in a given situation. 

Jn illustration of this observation I 
may refer to two cases, related, the one 
by Morgagni *, the other by Dr. Hen- 
nen Ill the first of tliese cases, a 
man received a punctured wound from 
a sharp instrument, which passed be- 
tween the eye and the roof of the orbit, 
penetrating through the latter into the 
substance of the cerebrum to within a 
finger’s breadth of the lateral ventricle. 
In the second case, the extremity of an 
iron ramrod entered the cranium imme- 
diately below the nasal process of the 
frontal bone, aud penetrated one inch 

• Letter 51. a.fi7. 
t Military Surgery, p. 26G. 
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into tli| anterior lobe of one hemisphere 
of the cerebrum. In each of these cases 
the wound was of the same kind, and 
ycry nearly in the same situation : but 
in one of them it was considerably deep- 
er than it was in the other. It mig^ht 
well be supposed that there would l^ve 
been some correspondence in the effects 
produced : — but what were the actual re- 
sults ? In Dr. Hennen's case, where 
the injury was the slijfhtcst, the patient 
was instantaneously deprived of life; 
while, in JMor^agiids case, where the 
^ury was grealcbt, there were no symp- 
toms whatever, and the patient was as 
if nothuig unusual had occurred until 
the third day, when suppiiration was 
established. 

Of these two cases, however, it must 
be allowed that the latter is to be re- 
garded as bping more in accordance 
with the general rule tlfan the former. 
The experience of every individual who 
has had the opportunity of seeing many 
cases of injury of the head, will afford 
examples of wounds penetrating into 
the substance of the brain, as well as of 
incised and lacerated wounds, in which 
the functions of the brain were not at 
all impaired, or only slightly impaired 
in the lirst instance. Even actual loss 
of the substance of the brain not un- 
frequently takes place without the oc- 
currence of any urgent symptoms, and 
the patient may go on from day to day, 
with fresh por/ions of the brain oozing 
out of the aperture in the cranium, with 
his external senses perfect, his mental 
functions unimpaired, and free from 
paralytic affection. 

It is not, however, to be supposed 
that there can be an extensive destruc- 
tion of a part so important as the brain, 
without immediate death, or death in 
the course of a very few hours. In 
other cases in which the brain has bee A 
extensively lacerated, it has appeared 
to me that without the actual insensibi- 
lity which follows concussion of the 
brain, there was a confusion of intel- 
lect beyond that which concussion usu- 
ally produces. In many cases of wound- 
ed brain there are convulsive twitches 
of the muscles of the extremities. In 
a case in which there was fracture of 
the parietaW bone, several splinters of 
bone having been driven into the sub- 
stance of the cerebrum, on the splinters 
, being removed, and when no evident 
cause of mischief icmained except the 
wound which they had occasioned, the 


pupil of the eye of the opposite side re- 
mained prctcrnaturally dilated. This is 
what might have occurred in conse- 
quence of pressure on the brain. It 
corresponds also to what we observe in 
cases of pressure, that wounds of the 
brain sometimes occasion an unnatural 
slowness of the pulse. But the more 
urgent symptoms of pressure are want- 
ing ; and the peculiar danger of wounds 
of the brain arises, in the great majo- 
rity of instances, not from the iiniiie- 
diate effects of the injury, but from the 
extensive and intractable inflammation 
which takes place afterwards. 

Oti some other Symptoms following /n- 
juries of the Brain. 

The symptoms of which I propose to 
give an account in the present section, 
also belong to the class of those which 
immediately follow an injury of the 
brain, that is, which shew themselves 
previous to the occurrence of inilarn- 
mation. I have, however, thought it 
better to give them a separate conside- 
ration, bk*ause there may be some 
doubts as to the exact nature of the 
injury of which these symptoms are to 
be regarded as the indication, and be- 
cause there are several points respecting 
them which require to be elucidated by 
further observations. 

1. A middle-aged man received a 
blow on the head, and was brought to 
the hospital with symptoms which were 
supposed to arise from concussion of 
the brain. These symptoms subsided 
in the course of one or two hours, but 
he remained afterwards completely deaf. 
IJis relations declared that his hearing 
had been perfect uj) to the period of the 
accident. He left the hospital at the 
cxiAration of three weeks, without the 
smallest amendment. 

A young woman received a blow on 
the head, by which she was stunned for 
a few minutes. After she recovered 
from the immediate effects of the acci- 
dent, she found herself entirely de- 
prived of the senses o^ smell and taste, 
and she was in this state when I saw 
her a month afterwards. The strong- 
est and most pungent odours produced 
not the slightest sensation when applied 
to the nostrils ; but they nevertheless 
increased the secretion of the lachrymal 
glands, or in common language made 
the eyes water, as under ordinary cir- 
cumstances. 

A middle-aged iD«n slipped while 
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walking, and struck the back of his 
head against the road ; he was stunned 
for live or six minutes, then recovered 
so as to walk kome. He saw objects 
double during that evening, and it was 
observed that he was deaf in one ear. 
He was kept awake by violent head- 
ache during the night. On the follow- 
ing day he had recovered from the 
double vision, but the other symptoms 
continued, and in addition to them he 
discovered that he had entirely lost the 
sense of smell, and that ‘there was also 
a partial loss of the sense of taste. He 
was bled several times, and kept on a 
low diet, and under this treatment the 
head-ache gradually subsided, and at the 
end of about four months he had re- 
covered his sense of hearing. When he 
consulted me, between five and six 
months after the occurrence of the ac- 
cident, he was in the following con- 
dition. His pulse was in a ininute. 
He complained of a sense of noise in 
the right side of the head, especially in 
the morning and evening,^ but not dur- 
ing the night. He was impatient and 
irritable, especially when troubled re- 
specting matters of business. He had 
no proper sense of smell, common 
odours were not perceived at all ; but 
he felt the ^ngency of smelling salts, 
and they made his eyes water. With 
his taste he could distinguish bitter, 
sweet, and sour, but he was unable to 
distinguish flavours accurately. For ex- 
ample, he could perceive the difference 
between the taste of hops and that of 
sugar, but not between that of fennel 
and parsley ; and the flavour of game 
was the same to him as that of other 
meat. Bitters had become disagreeable 
to him, though they had not been so 
formerly. • 

The late Mr. Grover, of Hammer- 
smith, informed me of the case of a 
gentleman who had been under his care 
on account of an injury of his head, 
which entirely derived him of the 
sense of smell. After some time, how- 
ever, he began tff recover of this symp- 
tom, and at the end of a year his smell 
was completely restored. I have al- 
ready given an account of a case in which 
an injury of the head was followed by 
total blindness with permanent dilata- 
tion of the pupils, and this was found 
to have depended on a fracture and dis- 
placement of the bone in the basis of 
the cranium producing pressure ou the 
optic nerves. jJiut here there were 


other symptoms manifestly 
on compression of the brain” itself; 
whereas no such symptoms existed in 
the cases which 1 have just related. It 
is, indeed, difiicult to conceive that 
pressure on the brain should exist in so 
gr^at a degree as completely to destroy 
an entire class of sensations, and at the 
same time be so partial as not to affect 
any other function of the nervous sys- 
tem. On the other hand, it is also dif- 
flcult to regard these as the effects of 
concussion of the brain ; since it is one 
of the characteristics of concussion Jo 
produce no more than a«diminutioii or 
sensibility, and that diminution^ instead 
of continuing for months or years, is 
completely relieved in the course of a 
few days, and probably in a much short- 
er space of lime. However produced, 
these are not the only examples which 
experience affords of partial nervous 
affections following an injury of the 
brain. Dr. Hennen gives the history 
of a patient who lost his sexual powers 
after a wound of the occiput. The same 
author observes, The powers of 
speech are often lost while those of me- 
mory remain, and the sight is impaired 
while the hearing is perfect, and vice 
versd. I hav^ met with numerous in- 
stances of this, and have had patients 
who told me that they could hear dis- 
tinctly what 1 said, and distinguish my 
voice from that of others, and have re- 
peated my words as a prQof both of this 
fact, and of their retention of memory, 
while they could not distinguish my 
person or give utterance to their 
thoughts *, 

2. In some cases after an injury of 
the brain vve find the patient attacked 
by violent convulsions affecting the 
whole person, and entirely different 
from those slight involuntary twitches 
(rf the muscles which have been already 
noticed. These convulsions a good deal 
resemble those which coustitute a fit of 
epilepsy, but are not, like the latter, 
uniformly followed by a state of pro- 
found sleep or stupor. They are more 
formidable in appearance than in reality, 
as it is not uncommon for the patient, 
after the convulsions have subsided, to 
recover without any unfavourable symp- 
toms. A young man, a butcher, was 
standing under a beam of wood which 
supported a side of beef, when the beam 
gave way and fell. The side of beef 

* — 

* Hennen's Military Surgery, p. 305. 
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ramc oi^liquely on his back« and the 
beam by wliicb it was supported struck 
his head. He was not immediately 
stunned, but in about a minute he be- 
came insensible, and in ten minutes 
more he was seized with a fit, in which 
he was violently convulsed, so that f(mr 
or five persons were required to hold 
him. He was bled, but without relief. 
The fit of convulsions lasted for nearly 
three hours, and then suddenly left 
him. He now complained of pain in 
the head, but was perfectly sensible. He 
rppovered without any further symp- 
toms, except •that the pain in the head 
continued, and on this account he was 
bled twfee or three times in the course 
of the ensuing week or ten days. 

A gentleman, on the 8th or Septem- 
ber, 1825, was thrown from his horse, 
and fulling on^ the pavement received a 
blow on the*arm which* occasioned a 
fracture communicating with the elbow 
joint, and another blow which caused 
the scalp to be separated for a considera- 
ble extent from the anterior part of the 
head, and also occasioned a fracture of 
the frontal bone, but without depres- 
sion. He was taken up in a state of 
insensibility. He was in this state a 
few minutes afterwards, |vhen he was 
seized with violent convulsions, his 
limbs being moved in various directions, 
and with such force, that it was with 
much difficulty that several persons 
could hold hiin. The convulsions con- 
tinued for about half an hour, when they 
subsided, leaving him in a state of stu- 
por. Blood was now taken from his 
arm, after which he began to regain his 
sensibility. On the afollowing day his 
sensibility was completely restored, and 
he recovered without any further un- 
favourable symptoms. 

In these cases the convulsions took 
place within a short period after the oct 
currence of the accident ; but there are 
otlicrs in which the patient is affected 
in the same manner, after the lapse of 
several days. Here the convulsions 
must often be combined with symptoms 
of inflammation, so that it may be diffi- 
cult to determine whether they are to 
be regarded as connected with the ori- 
ginal mischief produced by the inju^, 
or as arisin§^ from the subsequent in- 
flammation. The following case, how- 
ever, seems to prove that in some in- 
, stances at least the convulsions which 
* occur even at tins second penod depend 


on the former cause and not on the 
latter. 

A lad, 14 years of age, received a 
blow on the head, and became instantly 
insensible. He did not utter an intelli- 
gible word, nor could he be prevailed 
on to show his tongue, nor to swallow 
either medicine or the liquid nourish- 
ment which was offered to him. How- 
ever, he moaned when disturbed, the 
pupils of his eves were sensible to the 
stimulus of ligut, and there was neither 
stertor nor paralysis. These symptoms 
slowly subsided, and no new symptoms, 
such as could be regarded as the result 
of inflammation, had shewn themselves, 
when at the expiration of five days after 
the accident he was seized with convul- 
sions agitating his whole person. Blood 
was taken from him by cupping, but 
this afforded no relief, and in the course 
of the succeeding twenty-four hours he 
had as many as fourteen or fifteen at- 
tacks, each lasting from one to three 
minutes. On the following day, the 
state of the pulse not being suen as to 
indicate the necessity of the further ab- 
straction of blood, 1 determined to pur- 
sue an opposite plan of treatment. He 
was prevailed on to take beef-tea with 
toast ; this was repeated at short inter- 
vals, and from the time of his beginning 
to take more nourishment the convuU 
sions abated, and in the course of ano- 
ther day had wholly ceased. From this 
time his recovery proceeded uniformly 
and favourably. 

In two of the cases which have been 
Just related the other symptoms were 
such as might have arisen, and probably 
did arise, merely from concussion of the 
brain. "J'his however docs not prove the 
entire absence of extravasation, and 
theAs are some circumstances which 
may lead to the suspicion that something 
more than concussion is necessary to 
produce such attacks of convulsions as 
those which have been described, and 
which at any rate shew that they may 
arise from other causes. 

First, 1 have observed in experiments 
on animals that a wound on the basis 
of the brain which causes extravasation 
of blood on the surface of that organ, 
generally produces convulsions previous 
to that state of stupor and paralysis 
which immediately precedes death. 

Secondly, the ordinary symptoms of 
concussion occur, and indeed are more 
complete, immediately after the injury 
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U inflicted than at any subsequent pe- 
riod ; whereas, accordin^^ to iny expe- 
rience, convulsions never occur until 
after a certain lapse of time, when ex- 
travasation may have begun to take 
place. 

Thirdly, the following case occurred 
in St. (ieorge’s Hospital, under the care 
of Mr. Keate. A man was admitted who 
had fallen from the top of a coach, and 
had struck his head, lie was stunned, 
and continued insensible after being 
brought to the hospital. At the end of 
two days, when he liad begun to recover 
from this state of stupor, he was seized 
with violent convulsions, aflectiug not 
only the muscles of his limbs, but also 
those of his face. I'lie first attack of 
convulsions continued about six minutes, 
but this was succeeded in the course of 
an hour and a quarter by four similar 
attacks, and in spite of a considerable 
quantity of blood being taken from the 
arm. At the end of this time Mr. Keate 
saw him, and made an incision through 
the scalp at that part which had receiv- 
ed the violence of the injury. A frac- 
ture about an inch in length was dis- 
covered at the posterior part of the pa- 
rietal bone, extending into the lamboidal 
suture, witl^a slight (Icprcssion. At this 
part Mr. Keate applied a saw, and re- 
moved the depressed portion of bone. 
A small coaguluiii of blood was found 
lying on the surface of the dura mater, 
and this having been exposed, there was 
no recurrence of the convulsions. 

I have not observed convulsions to 
take place where there are symptoms 
indicating the existence of considerable 
pressure on the brain, 'fhe pressure in 
these cases does not destroy the func- 
tions of the brain ; it seems to act mere- 
ly as a cause of irritation, and the bpe- 
ration of it may be compared to that of 
an exostosis, or other tumor, in produc- 
ing fits of epilepsy. The circumstance 
of convulsions taxing place after the 
lapse of some days, when they did not 
take place in the first instance, may 
probably depend on the brain having 
been rendered more susceptible by the 
loss of blood, and other methods of de- 
pletion, to which it was necessary to have 
recourse for the relief of the more early 
symptoms. 

’ 3. Occasionally, after an injury of the 
head, we find the patient in a state of 
furious delirium, raving and unmanage- 
able. A man who had received a blow 


on the bead was brought fnto i$t. 
Geor|(e's Hospital in this condition, 
uttering loud exclamations, abusing and 
striking those who were near him, so 
that it was necessary for several persons 
to assist in holding him by force, as if 
he were a maniac, while blood was being 
taken from his arm. As the blood 
flowed the delirium left him. He re- 
mained with slight symptoms of con- 
cussion; and these also gradually sub- 
sided, leaving the patient in a state of 
health. Cases such as this might lead 
us to regard this state of furious delj,- 
riiim as the consequence ^Jf mere con- 
cussion of the brain ; but the same ob- 
serviUions may be made respecting these 
cases, as respecting those in which 
there are convulsions. The absence of 
the more urgent symptoms of pressure 
on the bruin docs not absolutely prove 
that no degree of pressure actually 
exists; and instances occur in which 
this state of the sensorium is manifestly 
combined with depression of bone or 
extravasated blood. For example : — 
A middle-aged man, who had received a 
blow on the head, was brought to St. 
George’s Ilos|>ital an hour after the oc- 
currence of the accident, in a state of 
raving delirium. There was a wound 
over the right eye-brow, and a fracture 
of the frontal bone, extending obliquely 
upwards, with a considerable depression. 
The depression, however, was not ele- 
vated, as the delirium subsided on blood 
being taken from the arm. After this 
the man fell into a stale of insensibility, 
from which, however, he could be roused, 
and then he complained of head-ache. 
On the following day he was more sensi- 
ble, and from this period he recovered 
without any bad symptoms ; but it was 
observed that the pupil of the right eye 
remained preternaturally dilated, and 
«hat it contracted very feebly on expo- 
sure to light. 

A middle-aged man fell from a cart, 
and struck his head against the wheel. 
In about half an hour he was brought 
to St. George’s Hospital : he was sensi- 
ble, and complained of pain in the 
head, but more of pain in one arm, 
which was discovered to have been 
fractured. At this time he had no 
other symptom except that the right 
pupil was more dilated than the left. 
There was a wound of the scalp, and a 
fracture, with a slight^epression, of the 
anterior anch inferior part of the left 
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parictM bone. He was put to bed, and 
while his head was being shaved he be- 
came delirious, furious, and unmanage- 
able, so that it was necessary to restrain 
him by main force. On being bled, he 
became faint, tranquil, but not per- 
fectly sensible. In half an hour •the 
faintness had subsided, and he relapsed 
into his former state of raving delirium. 
He was again bled, and became more 
tranquil, but still nut perfectly sensible. 
In the evening, twelve hours alter his 
admission, as he continued insensible, 
mMr. Gunning applied the trephine iu the. 
situation of tlie fracture, and removed a 
portiou of the bone. The man appear- 
ed to be relieved, and spoke rattoiially 
after the operation. On the following 
day he was (juiet, and sensible when 
roused; but not so to ordinary impres- 
sions. Early on the iK'xt morning he 
fell into a state of stupor, with sterto- 
rous breathing, a slow pulse, and cold 
extremities, and soon afterwards ex- 
pired. On dissection there was disco- 
vered a disjunction of the coronal 
suture, in sojnc degree separating the 
parietal and frontal bones from each 
other. From a drachm to a drachm and 
a half of blood was extravasated be- 
tween the dura mater and the right side 
of the frontal bone, and the rigid pari- 
etal bone. 'Fhcrc was also in some 
parts a slight degree of extravasation 
111 the cells between the tunica arach- 
noidcs and pia muter. A small quan- 
tity of pus was found both between the 
dura mater and the bone, and between 
the tunica arachnoides and pia mater. 

In another case, where the patient 
was admitted into the hospital with the 
same symptoms of furious delirium, 
after the delirium had subsided he fell 
into a state of perfect stupor, from 
which he could not be roused until 20 
ounces of blood had been taken frdm 
the arm ; and when the immediate 
effects of the blood-letting had subsided, 
he again relapsed into the same state of 
stupor. The pupil of one eye was ob- 
served to be preternaturally dilated, 
contracting in some degree, but imper- 
fectly, on exposure to light. This 
patient ultimately recovered, and of 
course it was not possible to be made 
acquainted with the exact nature of the 
injury which he had sustained ; but I 
was led to regard the state of complete 
insensibility in which he for some time 
lay, joinetl with fhc dictation of one 
pupil, us a sulficicnt indication of the 


existence of pressure on the brain to a 
greater or less extent. 

From the evidence here adduced, 
there seems reason to •believe that fu- 
rious delirium and convulsions occur 
after an injury of the head under nearly 
parallel circumstances, llie former 
symptom, like the latter, may be pro- 
duced by pressure on the brain; not, 
however, by such a degree of pressure 
as threatens completely to annihilate 
the function pf that organ, but by that 
smaller degree of pressure which ope- 
rates merely as a source of irritation. 
It must be admitted, however, that the 
subject is nut exhausted, and that fur- 
ther observations are required for its 
complete elucidation. 

[To be continued J 


ON CONTRACTIONS AFTER BURNS. 

Abstract of a GHnicul Lecture, 

Bv H. Earle, F.R.S. 

(Concluded from page 1770 

The occurrence of contractions after 
large ulcerations, where ^the subcuta- 
neous tissue has been extensively de- 
stroyed, is so frequent a subject of re- 
gret among surgeons, and so constant 
a source of blame among the parents 
and friends of tlie unfortunate suderers, 
tlial 1 trust no apology is necessary in 
odcring the following observations on 
the case which was operated on last 
Saturday, although it did not occur iu 
my own practice. 

As the operation which was then per- 
formed by Mr. Lloyd was first iutro- 
djlced into practice by myself, 1 may 
be allowed to oiler some comments on 
the principle on which it is grounded, 
and the views 1 entertained in recom- 
mending its adoption. 1 have said, that 
these contractions are a source of 
blame to surgeons. In many instances 
such reproaches are merited, as much 
may, aud ought to be done, to prevent 
them, by proper and strict attention to 
position during the progress of the 
healing process ; and many limbs arc 
suffered to continue in a bent* position, 
by which the sides of the wound are 
approximated, and a smaller surface is 
left for cicatrization, even when such 
wounds are m the immediate vicinity of 
a joint. By such •practice the pertua- 
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ncnt benefit is often sacrificed to remove 
a temporary evil : the wounds may be 
sooner healed over, but the limb may 
for ever after remain contracted and 
useless. In many instances not only 
will most serious injury infallibly ac- 
crue from such practice, but even the 
temporary advantage supposed to be 
gained will prove entirely fallacious; 
for every attempt to extend a limb which 
has been thus treated, will crack the 
cicatrix, and cause it to plcerate on its 
surface, even for many months after the 
apparent healing of the wound. If, 
therefore, any argument were requisite 
in addition to that of preventing defor- 
mity and lameness, to induce you to 
bestow great attention to position during, 
and long subsequent to cicatrization, m 
all instances where the wounds are in tlie 
neighbourhood of joints, I am fully 
convinced, from extensive experience, 
that you will thereby gain much time 
ill cfteciing a pcniianent and perfect 
cure. Frequently, however, such con- 
tractions do not depend on any inatten- 
tion on the part of the surgeon, but 
arc the result of a natural process which 
follows cicatrization, and which has 
often baffled all the efforts of art to 
control. Tins process consists in an 
absorption or the granulations on which 
the new skin has been formed, by which 
the cicatrix is made to occupy a much 
smaller extent than the originally ulce- 
rated surface. Perhaps it would be 
speaking more correctly to say, that the 
granulations, which are at first florid 
and extremely vascular, after having 
deposited the new skin, receive a small- 
er proportion of blood, become paler, 
and diminished in bulk, and conse- 
quently occupy much less surface for 
the new skin. In many cases, such*as 
amputation, where sufficient integu- 
ments have not been saved to cover the 
bones, this procc.ss is very salutary, as 
it is essential to have the smallest possi- 
ble extent of new skin on a surface 
which is to be subject to much pressure ; 
but when it occurs in the neighbour- 
hood of the neck, or in the flexure of 
joints, it often causes the most distress- 
ing contractions and deformities. The 
force with which this gradual process 
acts is truly astonishing— “ gutta cavat 
rupcm non vi sed saepc cadendo’^ — as 
the repeated drop of water will in time 
undermine the firmest rock, so will this 
slow but powerful process effect the 
^inost cxtruordiiiary Changes intlic form. 


1 have known it draw down tlie chin 
upon the stomach, and approximate the 
shoulder so much, as to cause a partial 
absorption of the clavicles, and com- 
pletely to alter the dimensions of the 
thorax. To superficial observers, unac- 
quainted with tlie nature and extent of 
the mischief, it would appear that the 
whole evil depended on the contracted 
integuments, by a simple division of 
which the limb would be instantly set at 
liberty. So deceptive is this appear- 
ance, that 1 have more than < ncc known 
surgeons indulge this vain hope of af% 
fording relief, "until a painful and in- 
effectual operation has convincud them 
of their error. 

In recent cases occurring in an^ of the 
extremities, the contraction may be con- 
fined to the integuments, by dividing 
which the deformity may be for a time 
removed ; but the same cause continuing 
to operate, will produce the same effect, 
and the cicatrix will again contract after 
the wound is suffered to heal up. When 
the contraction has been of longer dura- 
tion, the muscles acquire a new sphere 
of action, and afford an additional and 
powerful opposition to the free exercise 
of the limb. Lastly, w'hen it occurs 
about the thutnb, even the bony fibre 
becomes moulded and adapted to parti- 
cular forms, by the poiverful constric- 
tion exerted on it by this gradual but 
certain process. In such cases, it is 
hardly necessary to add, 'that the most 
severe operations cannot afford a pros- 
pect of even temporary alleviation. 
From having witnessed several such 
operations, and the repeated and inef- 
fectual transverse divisions of such con- 
tracting bands, I was induced to adopt 
a different mode of proceeding in a case 
which fell under iny care at the Found- 
ling, ill the year 1813. Being well awiire 
of the incfficacy of a mere transverse 
incision, 1 proposed to remove the whole 
cicatrix, and to endeavour to approxi- 
mate the healthy integuments from the 
two sides of the arm, which was to be 
kept extended on a splint, not only 
during the healing of the wound, but 
for a considerable time after the cicatrix 
had formed— until, indeed, all those 
changes which I have just described had 
been fully accomplished. By^uch prac- 
tice, I conceived that the contraction 
which 1 knew must follow so exten- 
sive a wound, would take place in a 
lateral directidli, amt nut in the long 
axis of the limb. In a word, I hoped to 
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J)e ableRo direct and modify that which 
it was not in my power to prevent, and 
thus, at all events, counteract its inju< 
rioiis effect. This is the principle of 
the operation performed on Saturday 
last, and is the one wliich 1 most strenu- 
ously wish to inculcate in the treatmaiit 
of burns and lar^c wounds in the flex- 
ure of joints and their neiglibourhood — 
as the same plan of treatment, judi- 
ciously persevered in, will effectually 
prevent that which can only be subse- 
quently relievcfl by a severe operation. 
ixi the case of Wm. Rule (the foundling 
already allude*! to), the success attend- 
ing this 4 )racticc exceeded my most san- 
guine expectations. To this da(y his 
arm cdiitinucs perfectly straight. I 
have since that repeated the operation 
many times, and, in a large maiority of 
cases, with success. Mi;. Brouic, IVIr. 
Hodgson, Mr. James, Mr. King, and 
many others, have adopted the same 
mode of proceeding, and have applied 
it to cases of contraction of the neck, 
with more or less benefit. The opera- 
tion has occasional! V faileid, but 1 be- 
lieve most frequently for want of sufli- 
cient perseverance in maintaining the 
c.xtcnsion of the limb for a sufficiently 
long lime after the hfialing. This 
should be persevered in for many 
months, until all the changes have taken 
place in the cicatrix, in the lateral in- 
stead of the longitudinal direction. 

You must not expect in these cases, 
particularly when they have existed for 
a considerable time, to be able at once 
to straighten the limbs : this must be 
effected by a gradual process. In seve- 
ral instances I have not been able to 
effect more at the time of the operation 
than Mr. L. accomplished last Satur- 
day ; yet, liy perseverance, I have per- 
fectly restored such limbs. « 

[Here Mr. Earle mentioned some 
'other cases, and particularly one of six- 
teen years standing, which was perfectly 
restored.] 

One observation more before we 
part : there is something very peculiar 
in the degree of scirrhous hardness 
which takes place in a cicatrix after a 
burn, which I do not pretend to under- 
stand or explain, unless it depends on 
the extensive destruction of the subcu- 
taneous cellular tissue, which so often 
takes place. This will at times amount 
• to a morbid increased growth, to a con- 
siderable extent, which will have, when 
cut into, all the characters of true 


scirrhus. Such a case occurred to me 
last year, in the person of a young 
woman, of whose neck 1 now present a 
drawing. In her case i operated, and 
removed one of the pendulous portions, 
and brought the integuments accurately 
together. Erysipelas supervened, and 
prevented the healing by adhesion : the 
surface granulated, and after it had 
healed, the same diseased growth re- 
turned, nearly to the same extent. 
This is the only instance of the kind 
which I have met with, and appeared to 
depend on some peculiarity in the indi- 
vidual, as the whole original cicatrix was 
removed. 


Since the above (Clinical remarks 
were delivered, Mr. Earle has operated 
on two additional cases, which arc now 
under treatment in St. Bartholomew's. 
In one the chin was so much drawn 
down upon the sternum, as to prevent 
the closing of the lips. After the 
operation the child was able to close its 
mouth, and raise the chin to its natural 
elevation. The surface of the wound is 
granulating, and the child is directed 
to wear a "stiff collar, which presses on 
the clavicles below, and under the chin 
above. 

'rhe other case was operated on yes- 
terday (Saturday, July 12). A child 
about 10 years old had the right arm 
contracted to a right angle, in conse- 
quence of a burn on the outer side of 
the arm, fore-arm, and in the flexure of 
the joint. The case had been treated at 
the Westminster Hospital, and no at- 
tempt had been made to keep the limb 
extended during, nor after cicatriza- 
tior^ Mr. E. detached the horny 
cicatrix, and dissected it from below 
upwards : in doing this he exposed two 
considerable cutaneous veins, and di- 
vided one branch, which bled freely. 
In this case, the contraction being more 
recent, the arm was nearly straightened 
immediately after the operation. Mr. 
E. remarked that he had never operated 
on a case in which the contraction 
yielded so readily, and to so great an 
extent. 

The case on which Mr. Lloyd ope- 
rated, and which called for the pre- 
ceding Clinical remarks, has gone on 
most prosperously. Although the relief 
was not great at the time of the opera- 
tion, in consequence ^f the extent and 
deration of the cicatrix, vVe are happy 
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to say, the arm, with the assistance of a 
simple mechanical contrivance, has 
been gradually extended, and is at the 
present time nearly straight. 


EXPERIMENTS 

BBnVlNO 

To determine the Question whether^ in 
Cases of Poisoning^ it is possible tp 
discover the Nature of , the Poisonous 
Substance , even a long time after 
Death, 

By mm OnriTA & Leseur. 

These experimeiits,whic]i appear to have 
had for their foundation judicial ques- 
tions proposed in certain obscure cases 
of poisoning, have been conducted with 
equal patience, perseverance, and abili- 
ty. The distinguished authors were 
aware that their ditlieultics would in- 
crease the farther putrefaction was ad- 
vanced ; and also that it would be much 
more easy to detect mineral than vege- 
table poisons, since these last lose their 
chemical properties by decomposition. 
Nevertheless, they have arrived at this 
remarkable conclusion — that if animal 
matters, mi^ed with a mineral poison, 
arc immersed in a liquid, it is impos- 
sible, after a certain time, to recognize 
the poison in the liquid — but that it is de- 
composed, combined with the animal 
mutter, or precipitated in the form of a 
powder, or magma ; whilst vegetable 
poisons arc always discovered in the 
liquid, and arc only decomposed in 
part. MiM. Orfila and Lcseur insti- 
tuted two sets of experiments: — 1. 
Mineral and vegetable poisons, in large 
and small doses, dissolved in aboqt a 
pint of water, were mixed with animal 
matter, and exposed, in vessels with 
large mouths, to the open air, for ten, 
fifteen, and eighteen months ; — the winter 
was renewed in proportion as it evapo- 
rated. 2 The same poisons, mixed 
with alimentary matter, such as albu- 
men, meat, gelatine, &c. were enclosed 
in stomachs and intestines, which were 
placed in deal boxes, and buried in the 
earth to the depth of two feet and a half. 
After the lapse of several months, these 
boxes were opened, and their contents 
analyzed. On the other hand, in order 
to ascertain up to what period after death 
vestiges of the intestinal canal could be 
traced, dead human bodies were buried 
in deal coflins to the depth of four feet 


and a half, and disinterred onefmonth, 
six months, ten, or even seventeen 
months aftenvards. From these expe- 
riments, which are not yet concluded, 
it appears that even some years after 
death, and when no other remaining 
soft part is cognizable, that, on the sides 
of the vertebral column and in the ab- 
domen, there is to be found a kind of 
brownish paste, or grease, which is evi- 
dently the remains of the digestive ca- 
nal, and in which part the poisonous 
substance may be found, cither altered 
or in its natural state. 1'he results of 
the experiments are as follow : — 

Sulphuric Acid, \st concenti'ated , — 
It is possible to distinguish its presence 
many months, or even years, hftcr its 
mixture with animal matter. 2dly, 
Very weak, and mixed with substances 
which, duriqg putrefaction, having 
given out a good deal of ammonia, it is 
saturated by this alkali, so as to leave 
little or no free acid at the end of a few 
months. In this case, the probability 
of poisoning is very weak ; but if a cer- 
tain quantity of free acid remained, its 
existence would be proved with certain- 
ty by treating the liquid with pure sub- 
carbonate of lime. 

Nitric Acid, 1st concentrated. — This 
is cognizable several months after its 
mixture with animal matter, and whilst 
putrefaction is at its height. To suc- 
ceed, recourse must be had rather to 
potash than to metallic copper. 2dly, 
Weakened with water, and used in 
small quantity, being actively saturated 
by ammonia resulting from the decom- 
position of bodies, the existence only 
of nitrate of amdionia can be proved’; 
which, as it may result from putrefac- 
tion alone, docs not necessarily imply 
poisoning. 

^ Arsenious Acid, — It is possible to de- 
tect the presence of this acid even after 
the lapse of some years : nevertheless, 
to succeed in this, it must be free(l 
from the greater part of the animal mat- 
ters with wliich it is mixed, by evapo- 
rating to dryness the liquor containing 
it, and by shaking, for several minutes, 
in boiling distilled water, the product 
of the evaporation. If the arsenious 
acid has been employed in the solid 
form, it is not impossible,^ even a long 
time after interment, to discover here 
and there small grains, which, being 
detached by the help of a penknife, 
will present ' all tlih characters of this 
poison. Finally, as, in process of time, 
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it bcconnips changed into arsenite of am- 
monia, it may happen that, after the 
lapse of some years, it may not be pos- 
sible to discover it, because this arse- 
uite being much more soluble than the 
ursenious acid alone, may have passed 
through the holes of the coffin, or fil- 
tered through the wood. Employed in 
a large (piuntity, this acid arrests the 
process of animal putrefaction. 

Corrosive Sublimate , — This poison, 
dissolved in water, is very easily de- 
composed Ity animal matter ; so that it 

not possible, after some days, to de- 
monstrate its presence in the liquid, 
otherwise than by means of a plate of 
gold, ana one of tin, assisted by the ac- 
tion of* the hydrochloric acid. The 
more animal matter employed, the more 
sublimate will be decomposed. It does 
not appear, hi^wcvcr, tha^ they can de- 
compose the whole of the sublimate; 
since, bv the assistance of the plate of 
gold, it lias been possible, at the end of 
many hours'^ to produce an atom of me- 
tallic mercury from a solution of six 
grains of sublimate mixed with a yreat 
quantity of animal matter. In every 
case, by treating these matters, which 
having decomposed the sublimate, with 
heat and with potash, it i3 possible to 
produce metallic mercury, even several 
years after the sublimate has acted 
upon them : therefore, if the presence 
*of this metal docs not prove the ex- 
istence of sublimate, it proves, at least, 
tiie presence of some mercurial pre- 
paration. 

Tartar Emetic, — This, mixed with 
animal matter, is decomposed in a few 
days ; so that the taitaric acid is de- 
stroyed, and the oxyde of antimony 
precipitated. It is, then, impossible 
to detect it by the reagents usually em- 
ployed; but metallic antimony may be ^ 
obtained from the animal mutter, even 
after the lapse of some months. The 
above alteration is rather the action of 
water and air upon the salts, than of 
the animal matters ; for experiment 
proves that a solution of three grains 
of tartar emetic in one pint and a half 
of distilled water, exposed to the air, 
undergoes the same decomposition ; ami 
that it is no more possible to recognize 
the presence 1)f this salt at the end of 
thirty or fortv days, than if gelatine or 
albumen had been added to it. 

• Acetate q/* Lead.— Experiment proves 
that it is not in the Squid in which it 
has been dissolved that this salt is to be 


found, if it has been in contact with 
animal matter ; for it needs only the 
lapse of a short time, and not a single 
atom remains in tlie solution : but a 
certain quantity of metallic lead may 
be obtained by drying the blackish-grey 
precipitate and the animal matter, and 
calcining them in a strong heat. 

Proto-hydro Chlorate of Tin . — Very 
little time elapses before the animal 
matter decomposes a watery solution of 
this substance. . It is obtained by dry- 
ing separately the intestines, and a 
greyish flocculcnt matter, which is pre- 
cipitated. By calcination, the metallic 
tin is produced. 

Sulphate of Copper , — By mixture 
with animal matters, the deuto-siilpliatc 
of copper in solution is decomposed so 
entirely, that, after a certain time, not 
any remains in the liquor. Neverthe- 
less, this decomposition is not so rapid 
that a portion ol the salt may nut be 
found in solution after the lapse of a 
few months, if the operation has been 
performed with a few drachms of the 
deuto-sulphate ; but in every case where 
the salt of copper cannot be found in the 
liquid, take the solid matters and heat 
them with charcoal to obtain the metal, 
whilst another portion of the charcoal 
should be heated with nitric acid, to ob- 
tain the nitrate of copper. 

Verdiyris.-^Wy remaining in con- 
tact with animal matter in the earth, it 
decomposes itself, and the dcuto-oxyde 
of copper forms, with the fat of the 
dead body, a sort of soapy matter, in- 
soluble in water. In a case of poisoning 
by this substance, it would be possible 
to demonstrate the presence ot deuto- 
oxyde of copper by means of hydro- 
chlouc acid and calcination, many 
montlis, or even many years, after in- 
terment. 

titrate of Silver . — This substance, 
when dissolved, is rapidly and complete- 
ly decomposed by animal mutters ; so 
that it would be necessary to endeavour 
to reproduce the metal from the solid 
substance, if called upon to pronounce 
upon a case of poisoning by this metal. 
By drying and calcining separately the 
intestines and a brownish fiocculent pre- 
cipitate which was formed in the ex- 
periment, metallic silver was produced. 

Hydrochlorate oj Gold . — The same 
result as in the preceding case. 

Acetate of Morphia. — 1. In a case 
of judicial dlsinterincij^t, it is possible 
to detect the presence of this salt seve- 
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ral months after death, or of morphia 
simply. 2. In order to do this, not 
only must the liquids be acted upon, 
})ut the suspected solid contents ; be- 
cause, if the poisoning had been ac- 
complished by a watery solution of the 
acetate of morphia, this might have 
been decomposed, and the morphia 
partly precipitated. 3. Less morphia 
would, in truth, be precipitated than 
might be supposed ; because, part that 
had been decomposed would be redis- 
solved by the ammonia formed during 
putrefaction. It is already known that 
in precipitating morphia in a weak solu- 
tion of the acetate, by means of ammo- 
nia, it is suflicient to agitate the preci- 
pitate for a few moments, and, in a 
mixture of water and ammonia, to re- 
dissolve it. 4. To obtain the morphia 
existing in the solid parts, these parts 
must be treated several times with al- 
cohol ; then, evaporating the solutions, 
treat the product with water mixed 
with acetic acid ; — without this precau- 
tion, it would he difficult to separate the 
morphia from the fat of the dead body, 
which is formed abundantly when the 
body is in the earth. If, by chance, the 
liquid should be coloured, the colour may 
be removed by heating it with animal 
carbon purified, or by filtering it seve- 
ral times through that substance, with- 
out having recourse to the subacetate 
of lead, or hydro-sulphuric acid, which, 
to say the least, is useless. 5. It is 
easy to see, in comparing the action of 
nitric acid, and of the trito-hydro chlo- 
rate of iron, upon the substances that 
have been the subject of experiment, 
that the nitric acid has constantly red- 
dened them, even when slightly coloured, 
whilst the salt of iron has only given 
them a blue tint when they were before 
perfectly colourless ; and in some cases 
it has produced a reddish colour, al- 
though the matters were colourless. 
6. It would be rash to pronounce af- 
firmatively ^ ill a judicial inouiry, that 
poisoning, by a preparation of morphia, 
had taken place, only because the blue 
and red colours had been observed: 
these would form merely a slight pre- 
sumption. 7 * This would not be the 
case if chrystallized morphia could he 
obtained (as in the experiments) insolu- 
ble in water and ether, soluble in alco- 
hol and in nitric acid, fusible in a gentle 
heat, and possessing, in short, all the 
known eliaractgfs of that substance; 


then it might be affirmed that the mat- 
ter so treated was morphia. 

Hydro-Chlorate of Brucine. — It is 
possible to prove the existence of this 
salt and of brucine in the digestive 
canal many mouths after death ; but, as 
iiLthe former case, mere colour cannot 
be relied upon, but the substance itself 
must be produced. 

Acetate of Stryckine. — Detected 
many months after death, when mixed 
with animal matter, even though the 
mixture has been exposed to the air. 

Hydrocyanic Acid. — From the ex- 
periments of M. Lassaigfte, it is proved 
not to be possible to dcinons|ratc, by 
chemical means, small quantities of this 
acid three days after death. The disap- 
pearance of the poison depends upon 
Its decomposition. 

Opium. — 1, The morphia existing in 
opium is not changed by its contact 
with animal matter, any more than the 
acetate or any other salt containing it. 
2. It is much more difficult to prove the 
existence of opium when introduced 
into the stomach of a dead body, than 
merely a. salt of morphia. 3. In any 
case, it is not possible to pronounce 
affirmatively^ upon a case of poisoning 
by opium, but by recognising all its 
chemical and physical properties. This 
is not impossible to be done several 
days after death ; but it may not be so 
easy to prove that the poisoning has 
taken place by mere opium, by morphia, 
or by one of its salts. 

Cantharides. — An intestine contain- 
ing a drachm of cantharides, powdered 
and mixed with meat and the white of 
an egg, were disinterred at the end of 
nine months: the matter contained in 
it was converted into the fat of dead 
bodies, and here and there was seen, hy 
«the nuked eye, a multitude of shining 
points, of a beautiful green, formed by 
the powder. By treating the mass with 
boiling water, the fat was melted, and 
came to the surface in the form of a 
layer of oil, whilst* the bright particles 
fell to the bottom these possessed all 
the qualities of cantharides. 

^ The Memoir is terminated by a ques- 
tion proposed by the authors them- 
selves — VIZ. whether the same results 
would ensue in the deau body if poi- 
soned during life ? They answer, yes ; 
if, at the moment of death, there re- 
mained a ^quantity of the poisonous 
substance in the intestinal canal, ap- 
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preciablls by chemical means. The chief 
point is to know whether this quantity, 
which the experimenter could discover 
twenty-four hours after death, could be 
detected ten, fifteen, or twenty months 
after interment; and they rep^ard this 
possibility as placed beyond a doubt. By 
their experiments. 


DEGREE OF HEAT IN WHICH 
LEECHES WILL CONTINUE TO 
oLIVE. 

To the JSdiior of the London Medical 
• Gazette. 

Langbnm Place, July 14, 1828. 

Sir, 

As it may not be generally known in 
the medical profession, tliat leeches can 
live in a temperature above that which 
is common to the human body, I beg 
leave to mention that 1 lately had occa^ 
sion to direct the application of sixteen 
leeches to the surface of the abdomen ; 
and at the same time one of the modern 
portable baths was preparing in the 
patient's chamber. , 

The bath being ready, and heated to 
102| degrees of Fahrenheit’s scale, it 
was deemed inexpedient to wait for the 
falling off of tho leeches; and the 
patient, together with the adhering 
leeches, was placed in the bath ; when, 
contrary to expectation, the creatures 
continued to suck, apparently undis- 
turbed by the heat, and the greater 
number of them so remained during 
twenty minutes, when tho temperature 
of the bath was still above 100 degrees. 

The detached leeches moved with so 
much agility in the heated water, that 
it was difficult to catch them, and the 
whole number eventually recovered. 

On stating this occurrence to a party 
of my colleagues, one gentleman relatea 
an instance of his having caused two 
living leeches to be swallowed by a dog, 
whicn was killed twenty-four hours 
afterwards, and the distinct mark of a 
leech wound, the attachment of its 
sucker, and an extravasated effusion 
around the spqt, still remained within 
the stomach of the dog, where one dead 
leech was found, and the other in the 
upper intestine. These facts may serve 
to caution practitioneis against allow- 
log leeches to pass into the tubercular 
cavities of the human body, under n 
VOh. n.— NO. 34, 


false notion that the presumed tempera- 
ture of 100 degrees will speedily kill 
them. 

Sir, • 

V'our obedient Servant, 

Anthony Carlisle. 


MIDWIFERY. 

To the Editor of the London Medical 
Gazette. 

" Flat Justlcla, ruat coelum.** 

Sir, 

The spirit of the above motto having 
been adopted in the fidelity of your 
columns, induces me to suppose that 
you may be inclined to devote so much 
of your valuable space as will give in- 
sertion to the observations which I have 
to offer on a subject of no mean cotTSi- 
deration, having for my object the cor- 
rection of error, and the impartial dis- 
tribution of justice. 

In a contemporary weekly journal. 
No. 227, and page 61*7, in a lecture on 
midwifery, we arc told by thti lecturer, 
speaking of the spontaneous evolution 
of the foetus, under this evolutionary 
descent of the nates, Denman supposed 
that the arm ascended; but Gooch, a 
practitioner full of talent, has shewn 
that in some cases at least the arm 
scarcely rises at all in tho uterus and 
again, 1 am persuaded,’* continues 
the lootuTor, that in most, if not in 
alhoascs, as Gooch has suggested, tho 
arm remains at the same, or nearly the 
same tlevation,” 

Now, Sir, here is a flagrant attempt 
•to wrest from one professional man the 
merit of an important discovery, in order 
to transfer it to^ another, the only ad- 
missible excuse for which would be, 
ignorance of the real state of the case 
on the part of the lecturer, an extenu^ 
tion of error to which the gentleman in 
question may lay cleum, if he please. 

Had he read Gooch’s paper gn the 
subject, in the flth Vol, of the Trans. 
Coll Physicians, he must have known 
that Gooch did not only not assumq 
to himself the merit of the discovery, 
but distinctly states^ that he wished ta 
ascertain whether the opinion of Or, 
Douglas, of Dublin, vtere correct or 
otherwises and then declares bis con^ 

R 
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vlction, that the theory proposed by 
Dr. Doiifi^las is the true one : tnis paper 
of Gooch's was published in 1820, nine 
years after tlie publication of Dr. 
Doujrlas's pamphlet on the subject. 

On reading this unworthy attempt, I 
confess I felt no small surprise, which 
however was very soon exchanged for a 
feeling of a different kind, when a few 
lines farther on, I find the lecturer in- 
forming his class, that Denman ad- 
vised, that in arm pt'esen tat ions, rve 
should always confide the delivery to the 
natural efiorts, abstaining from the in- 
troduction of the hand into the uterus.'* 

Now, Sir, if you will take the 6th 
Edit, of Denman, published in 1816, 
which is the only one by me at this mo- 
ment, and turn to page 476, you will 
find the opinion of this truly aamirable 
writer expressed in these words : In 

tliesecona order of preternatural labours 
the presentation of the shoulder, or one 
or both arms, may be included, and 
wlfichsoevcr of these is the presenting 
part, there is a necessity of turning the 
child, and delivering by the feet, for the 
interest both of the mother and child.’' 
And in page 491, when speaking of the 
spontaneous evolution, his words are, 
“ yet theTcnowlcdge of this fact, how- 
ever unquestionably proved, tloes not 
free %is from the necessity and propriety 
of turning children presenting icith the 
superior extremities in every case in 
which that operation can be performed 
with safety to the mother, or give us a 
better chance of saving the child.” 

Sir, 1 abstain from further comment ; 
let the lecturer excuse to the public, 
and to his class in particular, this gHlr- 
ing misrepresentation of opinions, to 
which all arc taught to look up, if not 
with implicit credence, at least with 
respect and deference. » 

Alfha^ 
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No. 11.— Botany, and Dr. Allman. 

It is quite refreshing, at this particular 
seaaoA of the year, to treat of a botani- 
cal subject; and the votaries of Flora 
will not be indignant with me, if I freely 
bffer a few remarks on their favourite 
stildy.' Botany is in a declining state ; 


I fear it never raised its head since the 
unlucky conflict which it hazarded with 
the University of Cambridge ten years 
ago. In the wantonness of pride and 
popularity, it reared its crest against 
that venerable establishment, with the 
ambitious design of seizing a professor's 
chair, no less, for the late Lin naean pre- 
sident. The violence was retorted ; 
the Greek professor was in arms, and 
with the valour of a true Greek, he suc- 
ceeded in reducing his adversaries^ to 
subjection, and brought their principal 
champion to the ground. Since th''*: 
time they have lost Sir Joseph Banks — 
their “ hold and hope;” amkSir J. E. 
Smith is also gone. Peace to their 
ashes ! Botany has indeed been grow- 
ing up of laic ; but it is with a sickly, 
wild luxuriancy — the common precursor 
of prematUKi decay; aud the time is 
not very far distant when it will have 
completely dropped off, as a useless 
branch of medical education. How it 
could have so long contrived to occupy 
a place, and a prominent place too, 
among those branches of knowledge 
deemed indispensible to the physician, 
can only be explained by the fortuitous 
arrangement or circumstances. 

I have been long at a loss to conceive 
upon what grounds the votaries of bo- 
tany can pretend to claim for it so high 
a rnnk ; more than once they have at- 
tempted to give it the precedence of the 
intellectual sciences. There is certainly 
no sort of knowledge, however humble, 
that does not possess some little share 
of intrinsic importance ; and it is in this 
respect only th^t botany can be deemed 
worthy of a certain degree of considera- 
tion. But how far, it may be asked, 
are the powers of the intellect to be 
called into action in the pursuit and 
study of it ? And should not the com- 
parative excellence of the different 
branches of knowledge be estimated as 
well by their direct utility as by the 
scope which they afford for the display 
of the mental raculties ? Nobody will 
pretend to say that botany requires as 
much exertion of talent as any one 
branch of natural philosophy, or the 
obstruse investigation of analytical or 
geometrical truths. Tq be a first-rate 
botanist, a very moderate portion of in- 
tellect is required— less by far thap 
would serve to render the same man a 
good scholar, or clever mathematician. 
And accoi^ingly, we find this to be tbe 
general impression on the public mind i 
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he who is pre-eminently distinguished 
in the intellectual sciences always takes 
precedence of him who is only great in 
the physical, even though the latter 
could run through the whole nomencla- 
ture of Tournefort or Linnseus. luis 
not a little ridiculous to att^'nipt to ex- 
alt botany on the score of utility ^ be- 
cause it adbrds the mind exercise in 
systematic classification, and contributes 
to the attainment of mental precision, 
(how much better mi»'ht the mind be 
employed with this view in the exact 
' sciences ?) or because it illustrates some 
few doubtful passages in authors sacred 
and prorane. That it is of the Mcast 
])ossiblcmse to the physician in the prac- 
tice of his profession, I am strongly in- 
clined to deny. No doubt, the exten- 
sive knowleda^ requisite , for complet- 
ing the education of the accomplished 
physician should embrace this branch 
of natural liLstory also, but for the pur- 
poses of the healing art, botany is posi- 
tively worse than useless. We have our 
Pharmacopoeias encumbered with vege- 
table remedies to au absurd degree, not- 
withstanding the paiqs which are occa- 
sionally taken to weed them out. Con- 
cerning the medicinal efficacy of plants, 
botany teaches us nothing ; their use is 
generally ascertained by the practical 
experience of empiricism, and this being 
done, the science kindly interferes, and 
adopts the iie>\ft rcmeuics, pompously 
setting forth their classes ana orders. 

Again, it may be observed that most 
other sciences tend to develop the 
faculties, imparting a comprehensive 
and expanding influenee; but botany, 
numerous instances show, has a ten- 
dency quite of an opposite character. 
By tixing the attention upon minute 
objects and considerations*, it contracts 
the intellectual as well as moral quali- 
ties. Linnaeus himself was one of the 
most vain and egotistical of men ; and, 
may it be permitted to add, that the 
late respected Sir J. E. Smith was not a 
little gined with the same amiable pecu- 
liarities. This, indeed, may in some 
measure naturally be expected, when a 
man has exclusively devoted himself for 
a considerable period to one pursuit; 
he generally wver-rates his exertions, 
and scruples not to depreciate the merits 

* A familiar instance of thli minute attention 

t» mlnutise Just occurs to me. The carduua and 
the cnicua are quite differAit Bpeefes— they are 
dtatlngutehcd from each other in this way **The 
pappus of the carduus la aloKle, that of the cnicua 
IS cloven.'* If this be not halr-apllttlng I . 


of those whose researches have been 
directed to objects of a different kind. 
Further, it may be stated as an authen- 
ticated fact, that few great men have 
been distinguished as botanists merely ; 
those who liave ever obtained a charac- 
ter in ibis way, were such as would 
have been as great in the path of (!cles- 
tial mechanics, had they turned their 
attention to that study. Wc cannot 
forget the multifarious talents and pur- 
suits of Linnaeus and of Haller, tial- 
Icr, like Rousseau, studied botany 
merely as a recreation; and, indeed, 
Rousseau himself was as much an en- 
thusiast upon this as upon many other 
subjects equally useless. Some of its 
admirers, 1 may add, advocate the study 
of botany as an innocent pursuit or 
pastinrie : on this delicate topic 1 should 
merely suggest the inquiry which the 
author of the “ Pursuits of Literature” 
in any years ago proposed—” how young 
ladies are instructed in the meaning of 
the terms of botany, for they arc \ cry 
siynificani The phanerogamous, cry p- 
togamoiis, and againous classes of 
plants, must be pleasant objects for their 
consideration; but what are these to 
the barbarous phraseology with which 
we have long since been forced to be- 
come familiar— the strelitzias, swietc- 
nias, hebenstretias, ki^gelarias, with 
the whole tribe of andrias and gyuias ? 
As Milton said of the hard Scotch family 
titles, Gordon, Colkilto, and Galcspie — 

** These ruggcfl names to our like mouths grow 

sleek. 

That would have made Qulutilian stare and gasp.'* 

It has been well observed, and must, 
even the botanists themselves, be 
admitted to be the truth, that ” the 
^ chief business of botany is the naming 
of its tools;** and this is what they 
dignify with the title of a science ! One 
other little fact should not be omitted, 
as it tends to elucidate the causes 
which procured for botany, during the 
last half century, so strong a footing in 
the British islands: it is the circum- 
stance of th^ President's chair, in the 
Royal Society, having been filled for 
upwards of 40 years by a botanist— Sir 
Joseph Banks — a man thoroughly pe- 
netrated with a pure love for the science 
of botany, 

1 am aware that in offering these re- 
marks 1 come across many prejudices 
and prepossessions, ana that they must 
prove rather unpalatable to many read- 
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ers; but I trust to their truth and 
strength for my apology. 

** Se la voce sark molesta 

Nel prime gusto, vital nutrlmcnto 

Liiscera, pol quando sark dlgcsia.*' 

But truly 1 was forgetting Dr. Allman 
all this while: 1 had almost let slip 
from my memory that 1 was to sketch 
the professor rather than the science. 
The first botanical lecture that 1 ever 
remember to have heard j was delivered 
by Professor Allman; and it was my 
lot, on that memorable occasion, to he 
captivated irrecoverably. After a lapse 
of several years, I have him still before 
me as he stood on that day, descanting 
on the invaluable merits and incalcula- 
ble advantages of botanical science. As 
attractive and august in the lineaments 
of his countenance as Socrates himself 
(to whose bust he bears a striking re- 
smnblance), he seemed to copy the in- 
sinuating n^anller of that celebrated 
sage, by the lowly, modest accents of 
his tongue. The time at length arrived 
when, in spite of my bash^lness and 
timidity, 1 was obliged to form a closer 
acquaintance with the Professor. Then 
did ] hope to revel in the delights of this 
hvely science, and to receive informa- 
tion concerning every sort of vegetable 
thing, from the cedar of Lebanon to 
the hyssop that groweth out of the 
wall but all would not do. “ So coy 
a dame” was botany to me, that 1 never 
could form even a bowing acquaintance 
with her ladyship under the Doctor’s 
auspicious introduction. 

The attainments of Professor Allman, 
as a botanist, are said to be very pro- 
found — perhaps on the trite, but true, 
principle of omne ignotum pro may^ifico. 
He is one of those men whose acquire- 
ments are better guessed than under- ^ 
stood. He has taken care not to com- 
mit himself by meddling with the press ; 
and during the whole nineteen years of 
his occupancy, he has preferred to trust 
his reputation to the capriciousness of 
vulgar fame. To this hour, great things 
are expected from him, by some ; but 
time, with his “ petty p^e,” has ever 
been flipping away from him— and 
** time,” as Dr. Johnson has remarked, 

is an antagonist that will not wait 
for casualties.” 

Of all the professorships in the 
School of Physic, not one enjoys so 
much of the otium cum dignilale as 
that of botany^the professor may be 
out of the country for nine months in 


the year, it seems, and nobody misses 
him. Doctor Allman is a regular ab- 
sentee/’ of this description ; and, from 
his protracted annum residences in 
Switzerland and France, it may be pre- 
sumed that he is disposed to rest his 
fame entirely upon exotics. 

But having thus freely stated the ge- 
neral impression entertained of Dr. 
Allman, as a lecturer on botany, I feel 
myself hound in justice to declare, that 
he deserves considerable commendation 
in another essential point of view. Al- 
though so ill calculated ' to be an in- 
structor in elementary botany, he spares 
no jAins in keeping pace with ’’the en- 
largers of the science — with the disci- 
ples of Jussieu and the French school. 
Almost the entire of his private course 
is devoted to the dovelopipcnt of natural 
botany ; and it is only to he regretted 
that he has so little regard for the total- 
ly inadequate state of his pupils’ pre- 
paration. The difficulties which obstruct 
the progress of the young botanist, in 
so sudden and premature an application 
to the natural method, arc calculated 
to discourage him, and frequently to 
extinguish every spark of attachment 
which he msy have had for the pursuit. 
That the professor will not adopt the 
simple remedy for obviating this incon- 
venience, is innch to he lamented ; his 
own interest, one should think, ought 
to stimulate him in this respect — for 
there is not a doubt that he loses, every 
session, the good opinion, along with 
the future attendance, of many a pupil. 
It is true that every medical student 
who intends graduating in Dublin, must 
attend Dr. Allman ; but the regulation 
is complied with as a necessity. In 
order to learn any thing of the science, 
the pupil generally betakes himself to 
the familiar demonstrations delivered 
by Mr. Mackay, at the College Botanic 
(varden. Here Flora presides in all her 
gay and fascinating attractions — whilst 
Mr. Mackay, her high priest, contri- 
butes to rivet the chains of her votaries, 
by the clear and satisfactory manner in 
which he explains the mysteries of her 
worship. But there are the excursions 
too : perhaps it would bo as well to con- 
clude with a description of one of these 
national exhibitions — there may be some 
little novelty in it for our English 
friends. The expected hour is arrive^, 
and the tfrdent (group of simplers are 
seen mounting the vehicles which whirl 
them away to the shore^for Lambay is 
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their destination. The axles groan be- 
neath the weight of hampers of comes- 
tibles. They ply the oar— they land. 
One has brought bis gun— another his 
telescope — another his fishing tackle — 
and every body is armed with an ample 
sandwich box. Now begin the opera- 
tions. One party is seen emuloiilly 
climbing the giddy cliffs, ** where 
shrieks the wild seamew.'* Woe to the 
wild mew’s eggs ! The lovers of the 
angle are seen employed paddling at the 
foot of some sea-girt rock — 

Some delight to cleave 
With pliant arm the glassy ware ; 

whilst llie fowlers enjoy many a fine 
shot in every direction. All this is for 
the pure love of science, to be sure. 
But where arc the botanists ? You sec 
poor Mr. Muck ay, with one or two 
stragglers, loss adventurous, or less 
ardent in the pursuit of science, creep- 
ing slowly among the rocks, picking a 
moss, or a stunted flower, for the supply 
of the till cases : it would be too bad to 
come home without something in them. 
At length, a concerted signal assembles 
the roving lovers of botany to the fes- 
tive sod. And now, though they are 
all as well aware as Evelyn, ** that 
the author of nature has given to plants 
such astonishing powers, such fiery 
heat in some to warm and cherish, such 
coolness in others to temper and re- 
fresh — such pinguid juice in others to 
nourish and fedfl the body — such quick- 
ening acids to compel the appetite, and 
grateful vehicles to court the obedience 
of the palate — such vigour to renew and 
support our natural strength— such ra- 
vishing flavour to recreate and delight 
us ; in short, such spirituous and active 
force to animate and revive every fa- 
culty, to all the kinds of human, and, 
1 had almost said, heavenly capacit)* 
too;” yet, why should they become 
Pythagoreans ? Salads may be very 
good and excellent in themselves — but 
they are much improved by the addition 
of something more substantial from the 
animal kingdom. Cold punch, too, 
must be allowed to be very delicious in 
this hot weather, and infinitely more 
salutary than the simple draught from 
the purling b|;ook. The night comes on 
.apace, and warns them to turn home- 
wards— and home they come right mer- 
ry^ after a ” very pleasant” day. 

* • Eb^anensis. 


ANALYSES NOTICES OF BOOKS. 


“ L’ Auteur se tiie k alonger ce que le lecteur se 
tue a abr6g^r.'*—D*ALBMBEBT. 


The Morbid Anatomy of the Bowels^ 
Liver ^ and Stomach; illustrated by a 
Series of Plates from Drawings after 
Nature, with explanatory Letter^ 
press, and a Summary of the Acute 
and Chronic Affections of the above- 
named Organs. By John Armstrong, 
M.D. Fasciculi 1 & 2. 

On every account these fasciculi deserve 
an early notice : as specimens of litho- 
graphic plates, they are above all praise ; 
and as the production of a gentleman 
eminent for talent and industry, the ac- 
companying letter-press claims a due 
share of oiir regard. It will be seen by 
the title-page, tliat the plan of this work 
does not essentially differ from Dr. Bail- 
lie’s Morbid Anatomy. Each fasciculus 
contains live plates, and the first is 
preceded by a short preface, and some 
remarks upon morbid anatomy, occu- 
pying 3 1 pages.. An advertisement upon 
the wrapper informs us that these Num- 
bers ought to have appeared last Janu- 
ary, but the succeeding ones will be 
ublished with more regularity. Every 
ody who has heard of Dr. Armstrong 
must be aware that he entertains some 
peculiar pathological opinions ; that his 
practice is consequently different from 
that of most of his brethren ; and that, 
with respect to the merits of nosology, 
he is little better than a heathen unbe- 
liever. 

Wc had scarcely penetrated five lines 
into* his Preface when we met with a 
side-wind blow at no.sologieal techni- 
calities;” for to the scholastic mode of 
education introducing those technicali- 
ties, and to popular prejudices, he 
mainly attributes the small progress 
that morbid anatomy has made in this 
country. There may be some truth in 
the first of these charges, but yet we 
must be permitted to say a few words in 
defence of nosology ; and wo sincerely 
lament that a man of Dr. Armstrong’s 
authority should, in his lectures, have 
not onl}r so entirely omitted all arrange- 
ment himself, but have taught his pu- 
lls to contemn all system tnem selves, 
f it be a fault to rel^ upon nosological 
technicalities, surely il is no less a fault 
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tu teach su extensive an art as medicine, 
comprising so many separate facts, with- 
out attempting to* introduce something 
like order and method into the study — 
some plan by which the generalization 
of our ideas may be accomplished, and 
by which the mind may be led, as it 
were, step by step, to embrace the 
whole circle of causes and effects. We 
are no sticklers for Cullen, Good, Gre- 
gory, or any one particular author, 
English or foreign ; all we contend for 
is some arrangement, without which, 
half the beneht of knowledge imparted 
must be, and is, inevitably lost. 

Having thus given the doctor a gentle 
flap, to remind him of what we consider 
sincerely as one of his defects, we quote 
the following passage with pleasure, 
hoping, both for our own sakes and his, 
that it may be verv extensively read ; 
and, if so, it must do good. 

“ Every medical man who is duly im- 
pressed with the practical importance 
of bis art, now considers it a duty to 
cultivate morbid anatomy to the utmost 
of his ijower, since he is fully sensible, 
that, without the aids which it affords, 
theory is mere conjecture, and practice 
mere empiricism. Indeed, if a doubt 
exist in his mind as to the cause of death 
in any case^ he would look upon him- 
self as criminal wore he not to request 
and urge an examination, on the ground 
that, as such a case was the representa- 
tive of others which must afterwards 
fall under his care, so they, in like 
manner, would, in all probability, be 
fatal, unless the veil of ignorance should 
be removed by some particular dissec- 
tion; and, on the other hand, when 
such a request is made with becoming 
delicacy to surviving relations or friends, 
they sfiould remember that they are 
under certain social obligations, which 
are of a serious and even sacred cha- 
racter. If their feelings should be so 
exclusive as to prevent the medical at- 
tendant from making an examination, 
when he is at a loss to determine the na- 
ture of the disease, they occasion to 
some of their fellow-creatures, through 
his consequent ignorance, an affliction 
as deep, and irrevocable as their own ; 
and thus, while they violate their duty 
as members of society, they moreover 
preclude the practitioner from acquir- 
ing a clear insight into those hereditary 
tendencies which, in a preventive view, 
might enable him to be really useful to 


themselves, as branches of the same 
stock.'* 

We learn further, from the Preface, 
that the Illustrations now published 
were originally designed to accompany 
a work, which the doctor has long been 
preparing, on the Pathology and Treat- 
ment of Affections of the Stomach, 
Bowels, and Liver, as they occur in 
Children and Adults, but which he has 
not yet had leisure to complete. We 
are mrther told that he does not design 
to delineate a/l the morbid appearances 
connected with those viscera, but to 
choose those of the greatest conse- 
quence, and which he has attentively ex- 
amined himself. I'lms far the i’refacc. 
Wc now come to the Prelimiq^ry Re- 
marks on Morbid Anatomy. 

A humorous countryman of ours is 
reported to have pulled off his hat to 
tlie statue of Jupiter Capitolinus, at 
Rome, begging it to be remembered 
that, in the event of his ever rising into 
notice again, he had paid his respects 
to him ill the time of his adversity. We 
think that it will become us all to be 
very civil to the shade of humoral pa- 
thology, for there is every prospect of 
its getting its head above water again ; 
and the author before us seems to be 
disposed to lend his assistance towards 
its resuscitation, for he observes—** If 
we take the acknowledged products of 
inflammation, as seated in this or that 
texture, and to them ^ add tubercle, 
scirrhus, fungus, and 'melanosis, we 
have at once a bird’s-eye view of the 
most important changes which occur in 
the solios ; but it is self-evident that 
any iilustraliou,, of morbid anatomy 
which is confined to the solids merely, 
must be defective ; for in the products 
of inflammation, and even in the above- 
mentioned formations, not legitimately 
^referable, perhaps, to that state, the 
fluids arc so directly or indirectly con- 
cerned, that we should endeavour to 
estimate their influences or conditions.*’ 

Tlie subsequent remarks of our 
author, therefore, equally apply to the 
pathology of both; and he first com- 
mences with the consideration of the 
changes that take place in the quality of 
texture of the blood itself; then of the 
secretions generally, including some of 
the products of inflammation itself ; the 
gaseous secretions of small pox, mea- 
sles, and scarlet fever ; the liquid secre- 
tions ; and,<» lastly^ the concrete secre- 
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tions (as lie denominates them)> of 
which he enumerates two kinds^ the 
separated and the attached — biliary and 
urinary calculi are familiar instances of 
the former, whilst the most remarkable 
of the attached secretions are tubercle, 
scirrhus, fungous, and melanosis. 

It is obviously out of our power xo 
do more than commend the many ing^e- 
nions remarks which are interspersed 
throughout these few pages : they afford 
scope for much reflection to the atten- 
tive reader, and shew our author’s per- 
fect acquaintance with the labours of 
-Bis foreign and native contemporaries. 
We may just observe, en passant ^ that 
he dispfltes Dr. Baron’s theory o£ the 
forinatien of tubercle, and urges some 
arguments that do not appear to us very 
easy to overturn. Wc cannot dismiss 
this imperfect notice without again 
commending t!lc executiorf of the plates, 
and the fidelity of the colouring. There 
are five plates in each fasciculus, and 
they represent several diseases of the 
stomach, beginning with inflammation 
of the mucous coat, and terminating 
with the appearances of the fibro-carti- 
laginous and scaly scirrhus. 

• 

A Synoptical Table of Midwifery^ 
shewing the Management of Satural 
and Difficult Labours, their Conse^ 
quences and Treatment, By H. H. 
Goodeve andJFhos. Evans, late House 
Pupils to Dr. E. J. Hopkins. One 
large sheet. 

A Manual of Midwifery, for the use of 
Youny Practitioners of both Sexes. 
By Win. Maclure, Sflrgeon. 

Both these little works have the same 
object, and their execution is very cre- 
ditable to the respective authors. Com- 
parisons are odious, but in critical fair-* 
ness we must be allowed to say that we 
think Messrs. Goodeve and Evans’s 
chart contains the greatest portion of 
instruction and advice to the pupil and 
young practitioner ; whilst the form in 
which Mr. Maclure’s Manual is pub- 
lished, gives it a superiority, inasmuch 
as it is easily put in the pocket, and 
may be consulted at the patient’s bed- 
side; whereaa a lar^e sheet cannot so 
conveniently be carried about the per- 
son. We should recommend Messrs. 
jGoodeve and Evans to turn this matter 
in their minds, whenever a^uew edition 
of their Synopsis is called for. 


MEDICAL GAZETTE. 

Saturday, July ^6, 1828. 

** Licet omnibus, licet etlammihl, dignitatem Ar* 
tU Aledicte tueri ; pntestas modu vvniendi in pub<. 
llcom sit, dicendi perlculum non recuso.'*— Cicero. 

MEDICAL CHARITIES. 

It is not a little extraordinary, con- 
sidering the instability of human life, 
and the almost daily examples which we 
meet with of hope disappointed, and 
the most brilliant prospects intercepted 
by the arrest of “ the fell archer 
Death,” that professional men do not 
more generally make provision against 
the assaults of this fatal enemy — as- 
saults to which they are more especially 
exposed in the daily rounds of an oc- 
cupation that brings them in contact 
with every source of infection and dis- 
ease. How many instances have oc- 
curred, within a very few years, of men 
in the prime of life, aniriiatcd with the 
most disinterested zeal fur the advance- 
ment of science, and with every worldly 
prospect of honour and wealth before 
them, cut off in a few days by a mere 
scratch upon the finger ! leaving all that 
is dear to them in this life to the cold 
compassion of a world too much occu- 
pied in its own pursuits to give more 
than» a transient sigh, or a temporary 
aid, to the bereaved and, too often, 
destitute widow and children. That 
medical men should, generally speak- 
ing, be so careless and improvident, in 
the midst of the dangers to which they 
are peculiarly exposed, will, however, 
only surprise those who are unacquaint- 
ed with human nature. Dangers of 
every day occurrence seldom occupy 
much of our attention, and those to 
which our peculiar occupations expose 
us are seldom or ever thought of at all. 
The medical man is, above all, we con- 
ceive, bound to consider his situation. 
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and to look forwards into life ; for few 
men start With so many difficulties} and 
no other profession^ perhaps, is placed, 
in every point of View, in so complicated 
a relation with society : he is a gentle- 
man without property ; he is compelled 
to make an appearance, without any 
substance to support it ; his education 
places him in society where certain ex- 
penses are unavoidable,; and the very 
nature of his profession is such that, 
until he reaches nearly the middle pe- 
riod of life, his labours are of little 
avail either to himself or his family. 

The persons destined to the study of 
the medical profession are generally, 
almost universally, taken from the 
middle classes of society, possessing 
little prospect of independent property ; 
for, considering the drudgery and the 
disgusting details of part of the medi- 
cal man’s education, it is obvious that 
rich men will not undertake it, whilst, 
in a commercial f or monc^-fjeUing point 
of view, it holds out but few temp- 
tations, whhir*the distant prospect of 
remuneration, and the uncertainty of 
the returns, are taken into account. 
When the young aspirant for medical 
fame and honour has completed his 
course of studies, how many tedious 
years of heart-sickening expectation 
must pass over his head, before he can 
be admitted to the contidence of fami- 
lies, before he is looked upon to have 
experience,” or ** to understand the 
constitution;” — phrases which are in 
every body's mouth. This fact is esta- 
blished by the late period at which the 
medical man is enabled to marry ; the 
average is, certainly, not earlier than 
35 or 36. Then who (even the most 
sanguine) can calculate upon more than 
twenty-five or thirty years of exertion, 
during which time he must maintain an 
appearance of respectability and com- 
fort, and must also, if possible, secure 
a provision for his widow and children ? 
Now, reflecting, upon the rocks and 


shoals with which the stream of lifO is 
beset, who will doubt that hundreds and 
thousands must fail in* this honest and 
laudable endeavour ? — and hence the 
necessity of some institution that shall 
et^able the anxious and hard-working 
father to effect the object nearest and 
dearest to his heart. Such institutions 
do exist, but they are upon a limited 
scale ; they do not include, perhaps, a 
tenth of the medical practitioners 
throughout the country : and this is thv. 
point to which all our preceding ob- 
servations tend. We are only acquaint- 
ed with the existence of three Societies, 
having for their object the alleviation 
of the distresses of the medical man 
and his family : there may be others, 
but we are not aware of them. Those 
we allude to are the Medical Officers* 
Widows* Fund, the Medical Benevolent 
Society, and the Society for the Relief 
of Widows and Orphans of Medical 
Men in London and its Vicinity. The 
first of thes^ we believe to be sound in 
its principle, well arranged, and as well 
managed ; but as it is devoted to one 
class of medical men only, we purpose 
to do no more at present than to give it 
our hearty commendation, and to wish 
it all possible prosperity. 

The second institution (the Medical 
Benevolent) is .one of rather recent 
growth, and, we are sorry to say, in- 
cludes perhaps not a tenth part of the 
practitioners even within the bills of 
<uiortality ; its funds are yet small, and 
its charitable objects have only come 
into operation within the last year: 
these are to provide assistance to those 
medical men who, either by age, in- 
firmity, or any other unforeseen cause, 
are reduced to a state of difficulty. In 
the plan of this charity, we think, some 
improvement might perligips be made : 
viewing the natural and laudable reluc- 
tance with which gentlemen make known 
their distresses —^bich reluctance is 
generally in proportion to the merits 
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and real misfortune of the individuals— 
some plan of relief might probably be 
proposed which should render the name 
of the applicant known to the smallest 
possible number of persons, consistent 
with a due regard for the proper appli- 
cation of the funds. We beg, however, 
merely to throw this out as a suggestion 
to those who understand the matter 
much better than we pretend to do. 

The last society, that for the relief of 
'the widows and orphans of medical 
men, begins now to assume an imposing 
appearance; its funded property is 
considirable, and the good it does, and 
has been the means of doing, cannot be 
spoken of too warmly or appreciated 
too highly ; yet it is ^lamentable to 
think how small a proportion of the 
practitioners within the bills of morta- 
lity are mustered upon its list, not- 
withstanding all the rank, all the 
aristocracy (if we may so say without 
offence) of the profession, have set the 
example. We are of •opinion, that 
well intended, well established, and 
well administered as this society is, 
still some improvements might yet be 
introduced ii^to its constitution. Wc 
think, by way of tempting early sub- 
scription, some classification of its 
members might be made, and that those 
Who only join it u^n their becoming 
married men, should either pay an ad- 
ditional fine, or not obtain all the ad- 
vantages until they have belonged to it 
a certain number of years. As it H, 
we have known the widows and children 
of persons who have not paid, in all, 
ten pounds towards the support of the 
charity, receiving sixty or seventy 
pounds per annum. Leaving these mat- 
ters, however, to be thought of in the 
proper quarter, our object is simply 
that of iinplpring all medical men, as 
soon as they enter life as practitioners, 
whether they be rich or poor, married 
or single, to enro^ their^ names in one 
or both of these charities. The sub- 


scription to the one is two guineas, to 
the other one guinea per annum ; a sum 
which, if put by weekly, or monthly, 
could not be felt. The*good that would 
thereby be effected exceeds all calcula- 
tion, and would supersede those praise- 
worthy, but melancholy (we had almost 
said degrading) appeals frequently made 
on behalf of tlic distressed individuals 
of our noble, aud godlike profession. 
We are aware that the last-named cha- 
rity is confined to the bills of mortality ; 
but its principles and objects being once 
known and appreciated, there is nothing 
to forbid — nay, more, there is every 
thing to encourage — the formation of 
one or more similar institutions in the 
Provinces ; aud to this proposition we 
beg especially to draw the attention of 
our readers. 


HOSPITAL REPORTS. 

ST. THOMAS'S H4>fiPITAL. 

Exostosu on Tibia. 

Mr. Green, on Friday, July 11, re- 
moved from the right tibia of a boy, 
aged 15, an exostosis, which the patient, 
according to his own account, had had 
from his earliest infancy. It was seat- 
ed on the upper, inner, and fore-part of 
the bead of the tibia, between the inser- 
tion of the sartorius and that of the 
gracilis, and projected*rather more than 
half an inch. It had not, within the 
boy’s recollection, increased much in 
size. As this projection was so close to 
the attachment of the two muscles above- 
mentioned, caution was necessary to 
avoid detaching them from the bone, 
and Mr. Green appeared, in the opera- 
tion, to direct his efforts to that object. 

He began by making a longituainal 
incision from above the exostosis to a 
little way below it : the tendinous 
structure, which firmly embraced the 
base of it, was then separated by cuts 
in the direction of its fibres, 1 . 1 , from 
above downwards, and this being held 
back by an assistant, the projection was 
removed with Hey’s saw. When de- 
tached, it appeared •somewhat pyrami- 
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dal in shape, except that its apex (which 
was turned <iown when in situ) was 
rounded ; it was capped with a cartila- 
ginous substanc^ similar to that which 
covers the articular surfaces of bones ; 
and from this characteristic, and, pro- 
bably* also from its vascular appear- 
ance', Mr. Green remarked that it might 
possibly have become larger. The por- 
tion removed had a base, which was 
about an inch and a (piarter by three 
quarters of an inch ; and from base to 
apex about five-eighths of an inch. 

One circumstance attending this 
operation was remarkable, and appears 
difficult to be explained : the boy ap- 
peared to suffer excessive pain, and 
that chiefly in tlic dissecting of the 
tendons and aponearosis from the base 
of the tumor. Now these structures 
arc said, by anatomists, to be insensi- 
ble,^ unless they are in a state of in- 
flammation : but they could scarcely be 
inflamed without being painful and 
tender, which they certainly were not, 
for up to a very few days before the 
operation, the tumor could be handled 
even roughly, without exciting pain, 
and the patient had never suffered any 
inconvenience from it. Could they 
have become inflamed during the pro- 
gress of thtf-Tiperation ? That is very 
unlikely — it was over in 15 minutes. 

Inflammation of the Cellular Membrane 
surrounding Veins of Arm^ with, 
probablg, some Inflammation of Veins 
themselves, from V enesection. 

Ann Goodman, a stout, healthy, coun- 
try girl, aged 17, was bled in the left 
arm for drowsiness, June 23. »She con- 
tinued to use the arm in her occupa- 
tion as a servant,' and two days after to 
feel pain and tenderness about ^ihe 
wound, which festered. The pain in- 
creased, the arm became inflamed and 
swollen; she had fever, with violent 
headache, and, according to her own 
account, was delirious. She continued 
to use the arm till the 25 th. 

June 30. — She was admitted with a 
quick, full, hard, and thrilling pulse; 
violent headache and pain of back ; 
a foul tongue, great thirst, nausea; 
had frequently vomited; face flushed, 
skin hot. The arm was swelled consi- 
derably from the middle of fore-arm to 
middle of upper arm ; tins part was of 
a light red, but there were patches and 
streaks of a darker red (almost a crim- 
son) surrounding ^'the wound, and ex- 


tending some inches above and below in 
the course of the principal veins. The 
lips of the wound (which appeared to 
be in the median basilic) were apart, 
and discharged a thin watery fluid, in 
considerable quantity. The arm was 
excessively painful, but not remarkably 
tciiSer, except the red streaks— there 
the slightest touch gave acute pain : 
the tenderness extended beyond the 
redness up to the axilla, and there was 
some above the clavicle. In neither of 
these situations was any swelling per- 
ceptible. 

The girl was exceedingly restless and 
irritable ; said she had had no sleep 
day DC night for some days, from pain. 

V. S. ad Hirudines xx. brachio. 

Stupe foveatur, et interim adliibeatur 
^ Cataplasma Lini. 

llyd. Submur. gr. v. M. s. c. Mistura 
Salina c. Aiitim. Tart. 

July 1. — Slept very little from pain 
of head and arm ; v’ery restless ; pulse 
85 to 90, smaller, but still jerky ; arm 
acutely painful ; great pain ot axilla 
and side of neck ; tenderness as yester- 
day ; has been well purged by the medi- 
cine; tongue covered with a whitisli 
fur, moist ; nausea aud thirst continue. 

Ptrgat. 

2d. — Very little sleep ; violent pain 
of head, with giddiness and transient 
delirium; skin hot and dry ; pulse 110, 
softer, but still jerky ; pain and tender- 
ness of arm continue, but no tenderness 
of axilla or side of neck ; appearance of 
arm improved, less inflamed ; had a 
shivering tit, which lasted 15 minutes, 
this morning. 

Pergat. 

Eight p. M. — Pain, inflammation, and 
febrile symptoms, abated. 

3d. — Febrile symptoms continue 
abated, but arm more inflamed again ; 
pain and soreness of axilla have re- 
turned ; hand and fliigers ocdeiiiatous ; 
another shivering fit. 

Pergat. 

4th. — Pulse rather quick and small, 
skin cool, face not flushed ; little head- 
ache, tongue furred, bowels open ; 
some nausea; has vomited frequently the 
last few (lays ; arm very painful, still 
swollen, tender where tlie red streaks 
are, viz. in course of brachial vein 
above the elbow, and of median and 
basilic below it. These streaks average 
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nil inch in breadth, are more promiacnt 
than the rest of arm, and leel exces- 
sively hard, but no hard cord perceptU 
ble The wound still discharffes, but 
the matter is more purulent and thicker ; 
the lips of it seem everted. Exceedingly 
impatient and irritable. ^ 

Ilirndines xvj. bracliio. 

Opii gr. ss. h. s. 

.5th. — Arm less inflamed ; had more 
rest after the opium than for many 
nights. Mr. Travers seeing the good 
elfect produced by it, ordered to take 

Pulv. Ipecac. Co. gr. every night at 
bed-4iine. 

• 

Sevefl 1*. M. — The arm has become 
inflamed afresh — a very distinct broad 
streak running up arm in the course of 
brachial vein,* and anotli^r descending 
along that of the median ; these parts 
are much swollen, very hard, and so 
hot, that it is painful to keep the flngcr 
long in contact with them. The fever 
has returned since morning, but under 
another type — it is now typhoid ; pulse 
lot), small and thrilling ; severe head- 
ache ; tongue covered with a dry, 
brownish fur,* appearance of exhaus- 
tion in countenance ; skin cool and 
pale ; hand and fingers inoreoedematous, 
a blush of redness on back of hand. 

Lot. Sjiirituos. Hirudines xij. primo manoi 

6th, nincA. i;i. — Abetter night than 
hitherto ; felt composed, although she 
did not sleep much ; little headache ; 
tongue has a thick yellowish- brown fur, 
but is more moist than }^esterday; 
nausea ; vomited morning ; per- 
spires freely ; arm less inflamed, not so 
much pain or tenderness ; two red 
streaks still visible ; axilla sore and 
painful ; pain in left side on making % 
deep inspiration ; pressure on cither 
si<lc of chest gives pain. Spirit-wash 
not answering well, a poultice was again 
applied. 

Pergot. 

7th. — Pulse 80, and soft; skin cool 
and moist ; little headache ; tongue fur- 
red; arm better — a small ana rather 
soft tumor about an inch below the 
wound, but* no distinct fluctuation 
there ; another larger and very hard 
tumefaction of integuments over inc- 
,dian vein, about middle of fore-arm — 
this is excessively painful •and tender ; 
tenderness in the course of the brachial 


vein up to axilla, but little redness 
there. 

Fergat. 

8th. — Altogether beUcr; the hard- 
ness and tumefaction above-described 
much diminished ; no fluctuation in any 
part of arm ; hand still oedeinatous, but 
not inflamed. 

9th. — Still better. She was ordered 
to leave off the medicines hitherto taken, 
and to take tonics. I'he arm was rolled 
from shoulder, to wrist, and ordered to 
be kept wet with a cold lotion. 

12th.-- Is by no means in a perfectly 
healthy state, as she has a quick pulse 
and foul tongue, with a pale skin, and 
bloated appearance of the face ; but all 
active disease appears to be at an end, and 
there seems to ue no reason to fear a 
relapse. 

Mr. Travers is of opinion that the 
above case was one of inflammation* of 
the cellular membrane, immediately 
surrounding the veins of the arm, and 
thinks it possible that the lining mem- 
brane of tlic veins themselves might be 
a little inflamed. 

The restriction of the redness and 
tenderness to the course of the veins, 
the comparatively little swelling of the 
whole arm, and the abil^to move it 
without much increase otpain, prove it 
not to have been diffuse inflammation 
of the cellular membrane; while the 
fully developed, or (as Dr. Armstrong 
calls it) open type of the fever, and, 
probably, the recovery of the patient, 
would seern to make it improbable that 
it was inflammation of the vein itself. 
But still, if we consider the extreme 
irnta1)ility and restlessness, and the re- 
markable change in thescharacter of the 
fev^, which took place on the fifth day 
after her admission, when the inflaniiua- 
tlon became mure particularly restricted 
to the course of the veins, we may, 
perhaps, safely conclude that the lining 
membrane of the veins was, at least to- 
wards the end, implicated in the dis- 
ease. G. 

July 20.— Since the last report was 
written, an abscess formed a little way 
above the wound in the vein, which was 
opened, and some pus discharged. 
ITiat is now nearly healed, and the 
patient is recovering her strength. 
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GUV’S llOSriTAL. 

Contusion of the Abdomen, attended 

probably with ruptured Intestine, 

successfully treated. 

When the remarke appended to the 
case of rupture of the ilium, published 
in the last number of the Gazette, were 
written, it was not expected that a con- 
tirmation of their truth, so satisfactory 
as that which the following case affords, 
would so speedily have been obtained. 

William Simmons, aged IG, of a 
weak and delicate habit, and pale skin, 
was crushed between a cart and some 
palings, July 9th, at 6 p.m. When the 
support given by the cart was removed, 
he fell down, and instantly vomited. 
At one o’clock he had eaten some 
salmon, which was observed in the 
matter vomited. When he was seen, an 
hour after the accident, his lips, face, 
and whole surface, were white. Bottles 
of hot water had been applied to the 
feet, and they were therefore warm, but 
it was stated that previously they, as 
well as the hands, had been cold. The 
features were shrunk, and expressive of 
great suffering and anxiety ; breathing 
not much adected ; the abdomen was 
swollen and tense ; he had great pain 
there, and kstjivhole surface was tender. 
The pulse was quick, small, and weak. 
As he could not himself evacuate the 
bladder, the urine was drawn off, and 
warm fomentations were applied during 
the night to the abdomen. 

July 10th, 10 A.M. — The whole ap- 
pearance of the patient is very much 
altered this morning. The lips are a 
full red } the cheeks coloured, and the 
whole face rather flushed. The surface, 
generally, is warmer than it was, and 
not so pale. Pulse 130, very siuiall 
and weak ; tongue a little furred. 
The abdomen is swollen, painful, and 
excessively tender. The greatest ten- 
derness is under the floating ribs on the 
leftside; and in the right hypochon- 
drium there is a circumscribed spot, as 
large as a crown piece, which is puffy, 
as if air or fluid were within it ; tnat is 
not tender. The breathing is performed 
by the thoracic muscles alone, 'fhere 
has been no stool yet since the accident. 
He has made water without assistance 
during the night. Mr. Callaway order- 
ed him to have twenty leeches to the 
abdomen, and to take opii. gr. j. and 
calomel gr. ij. 

5 P.M. — Asleep: has been very 


drowsy all day, apparently from the 
following cause. ’Ine calomel and 
opium were given separately, and he 
soon after vomited, and one of them 
was rejected ; which the nurse does 
not know, but most probably the calo- 
mel pill. He has vomited ^ several 
tiAies ; has been in less pain since the 
leeches were applied, and lies with his 
knees drawn up. 

10 P.M. — Pulse 150 at least, small 
and sharp ; tongue whitish ; skin hot, 
with some moisture. The vomiting 
continues at intervals, with some hiccup. 
The extremities ivere warm ; face 
anxious; abdomen not very painful, 
nor excessively tender, except- on the 
left side. The attempt to move in bed 
gives extreme pain. The abdomen is 
more swelled ; it is now like that of a 

erson in ascites, and very tense. The 

uees are drawn up. lie can make 
water; has attempted to take a little 
broth, which produced vomiting. Mr. 
Callaway ordered him to have nothing 
but a little fluid to moisten the mouth, 
and to repeat the calomel and opium. 
He also took four ounces of blood from 
the arm, (as much as he could obtain) 
and ordered a dozen leeches to the left 
side. 

11th, 8 A.M. — Has not had a good 
night ; has been restless from pain, and 
has vomited frcouently : no stool yet ; 
pulse quick, small, and rather sharp ; 
great tenderness still on the left side. 

Hirud. xij. latcri siiiistro. Jlep. Pilula.s. 

To allay the vomiting, Mr. Callaway 
ordered an ounce of the infiisuin menthae 
comp, to be tak^p every two or three 
hours. 

11 A.M. — Pulse 130, fuller and less 
oppressed ; less swollen and tense since 
the leeches were applied. The medi- 
«^ine has relieved the vomiting; two 
ounces have been taken. 

3 P.M. — In more pain; abdomen 
more tender ; has vomited several times 
since he was last seen, in consequence 
of attempting to take some soup ; some 
hiccup ; pulse 140. 

llirudines xiv. lateri. 

^ No stool yet. Mr. Callaway ordered 
him to have a very siqpll injection, 
made in the usual way; and particu- 
larly directed the nurse to throw it up 
without force. 

Half an Jiour ^ter the clyster was 
given, a rather large, solid, and healthy 
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looking stool was passed, with a part of 
the injection. 

9 p.M.-^ Abdomen more tense and 
swollen, but less tender ; pulse 130, 
small and rather hard; another more 
fluid stuol. Poultice to the abdomen.^ 

Rep. Pil. 

12th, 8 A.M. — Has been very restless 
aK -dght, and a little delirious ; in efreat 
pain till 5 a.m. ; since then free from 
pain. Vomited after takingr the pills, 
and once or twice since. "Pulse 120, 
^and sharper than it has yet been; 
tongue a brownish and rather dry 
fur. OTie copious motion during the 
night. • Abdomen far less tense and 


bowels have become regular ; the appe- 
tite has returned, and he has been gra- 
dually gaining strength.^ 

It would be too muclT to assert that 
in this instance the' intestines were ab- 
solutely ruptured, yet the extreme col- 
lapse which attended the accident, and 
the violent reaction which followed it, 
prove that some very serious injury 
must have been done to the viscera, 
while the early and very remarkable 
swelling which took place can only be 
accounted for by supposing extravasa- 
tion into the abdominal cavity. It is 
impossible to speak in terms of too high 
commendation of the judicious manner 
in which the treatment was conducted. 


swollen ; little tenderness except on 
left side ; excessive tenderness there. 

V. S. ^vj. Ijirudines xij. lateri sinistro. 

Rep. Infus. Menthse et Cal. c. Opii. 

The bleeding entirely removed the 
sharpness of the pulse, rendering it a 
little quicker and smaller. 

4 p.M. — Pulse 1 10, fuller and softer 
than it has yet been. 

10 p.M.—- Pulse 125 ; skin hotter ; no 


Mr. Callaway, who principally directed 
it, once had a case in which the symp- 
toms of internal abdominal injury 'were 
as strongly marked, and in which the 
same treatment was equally successffll. 


PARIS HOSPITALS. 
Fatal Fracture of tfie Patella, 


motion. Mr. Callaway ordered another 
injection to be given, with jhe same pre- 
cautions as before. 

Idth. — Still better; pulse 104, rounder 
and fuller, with a little sharpness. 
Abdomen less swelled ; no tension, and 
little tenderness, except on the left 
side ; lias had* a good night, and feels 
very comfortable. No stool yet; no 
more vomiting. 

ITirudines xij. lateri sinistro. 

Rep. Qilnema et Cal. c. Opii. 

14th. — A good night; two or three 
motions ; pulse 100, still rather sharp. 
Countenance better than it has yet been ; 
skin cool ; is in good spirits. No pain 
or tenderness except on left side. * 

Rep. Cal. c. Opii. Enipl. Lytts lateri 
sinistro. To have some soup. 

15th. — A good deal purged in the 
night, with' some griping ; tongue 
whitish, but papillse prominent and red. 

Mist. Cretae co. p. r. n. 

Omittantur Med. Alia. 

IGth.— Pqj^ing did not return yester- 
day, but during the night a good deal 
of tenesmus, but no stool of conse- 
quence ; tongue better ; pulse 90, and 
• /ull. . 

20th.— Since the last date the patient 
has been gradually improving; the 


Hospice de Perfectionnement. — At 
No. 9, in the ward of St. Charles, 
a man, 43 years of ag O f n e wi s admitted 
on the 19th of Mav, who, on the pre- 
vious day, broke nis patella by a fall 
upon the knee ; the joint quickly be- 
came swollen and painful; but, upon 
his admission, bandages were applied 
to keep the ends of the bone in appo- 
sition, and they were tightened to such 
a degree that, on the same evening, the 
patient’s sufferings became extreme. 
He continued to suffer the whole night, 
and had not a momdht’s repose. He 
continued in this deplorable condition 
for two days, during which a low de- 
lirium came on, which was not, how- 
ever, very apparent. It was only at the 
end of this time that the patient’s com- 
plaints were attended to, and it was 
decided to remove and reapply the ban- 
dage. Ecymoses were observed on dif- 
ferent parts of the leg, and particularly 
towards the foot ; on looking attentively, 
different brown spots were perceptible. 
Nevertheless, the bandage was again 
put on, as tightly as at first ; but the 
man cried out so violently upon this oc- 
casion, that it became necessary to re- 
move it on the following day. It was 
then evident that gangrene had com- 
menced, attended by^the usual general 
symptoms of this affection. On the 
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of May, there remained no hope 
of preserving the man’s life, hut by re- 
moving the Icg^ M. Bougon amputated 
the thigh, and brought the cages of 
the stump together immediately. The 
inflammatory circle separating the dead 
from the living parts, was not perfectly 
distinct. This poor man died a few 
days afterwards, with all the symptoms 
of nervous delirium, ^he body was 
not opened till three da^s after dcatii, 
wliieh appears to be a practice intro- 
duced by M. Bougon, and which renders 
it impossible to trace the anatomical 
lesions of diseased parts. 

Bnllttin of the Honpital of La Chariti^ 
6ih of April, 

Cancer of the Lower Lip, 

A man, dO years of age, of a strong 
constitution, had the lower lip almost 
entirely occupied by a cancerous ulcer. 
He attributed his disease to a cut three 
years ago, on the unattached edge of 
the lip, whilst shaving. The little 
wound healed, but the scar was fre- 
quently irritated and cut by the razor ; 
it terminated in ulceration, and six 
months afterwards this ulcer had made 
rapid progrdSR* When the patient en- 
tered the hospital, the disease extended 
from one commissure to the other, and 
from the loose to the attached edge of 
the lip. Its bottom was of a reddish- 
brown, or copper-colour j the pain was 
not acute, but had the lancinating q|ia- 
racter. His general health was good; 
the sub-maxillary ganglia were not af- 
fected. The abolition of the cancer was 
necessary ; but the disease had too great 
a transverse exttmt, to permit a thought 
of removing it by a figure of V incisron, 
and re-uniting the wound by a twisted 
suture. Professor Roux seized this op- 
portunity to put in practice the ingeni- 
ous operation of M. Roux, of St. 
Maximin, at the expense of the integu- 
ments of the chin and the sub-maxil- 
lary region. The operation was per- 
formed Tuesday the 1st of April, in the 
following manner. Two incisions, be- 
gun near the commissures of the lips, 
were continued below the chin, gradu- 
ally converging. The parts compre- 
hended between these two incisions 
were detached above and below; and 
from this dissection resulted a quadri- 
lateral flap, formed of the whole lower 
lip, of the soft parts of the chin, and, 
below, of the superior part of the sub- 


hyoidcan region, and of the superior 
and interior fil)res of’ tlie plutysina- 
myoides muscles. The labial portion 
of the flap, altered to a great depth, 
was removed, and the bleeding edge, 
which resulted from this excision, was 
raised without difiiciilty to the place 
which the lower lip occupied, and tlicrc 
fixed with a twisted suture. Three 
ncedle.s were placed on the left side— 
there was necd^ of four on the right, 
because the incision was obliged to be 
rather IcngthLMied on that side. The 
operation ended, the new lip appeared^ 
to replace that which had been removed 
very ivell, and there was every reason to 
hope the patient would be ciired with- 
out deformity. Tlic liair-lip bandage 
was applied, and the patient put upon 
a rigid diet ; very little pain was felt ; 
the bandages ' were moisicned with a 
bloody scrum; the dnjssiugs were not 
removed until three complete days had 
elapsed. The new lip appeared of a 
brown colour; but it was warm, and 
preserved its sensibility in some degree. 
Adhesion, however, had not taken place 
in some points : the threads and pins 
were removed, and tlie parts kept in 
contact with adhesive straps, which 
were assisted by a double-headed roller 
and a sling under the chin. On the 
fifth day it was discovered that the flap 
had sphacelated throughout the whole 
of the portion forming the lip and the 
upper part of the chin; the division 
was marked by a distinct line of inflam- 
mation. 

The want of success in this operation 
should not discoup'^e us from repeating 
the same attempt upon another occa- 
sion. The sphacelus of the flap seems 
rather to have been an accident, attri- 
butable to the compression which the 
bandages made upon it : it would lie 
better to rely upon the sutures and ad- 
hesive plaisters, to retain the parts in 
the desired situation. The chin ought 
to be sustained by a sliug placed un- 
der it. 


EXTRACTS FROM JOURNALS, 
Foreign and Domestic. 

ON THE EMPLOYMENT OF PHOSPHO- 
RUS^AS A, .CAUSTIC. 

Dr. Paillard has lately written an in- 
teresting article on this subject. Re- 
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fleeting on the rapulitjr with whicli phos* 
phurus destroys the tissues to which it 
IS applied, the doctor conceived the idea 
of employing it as a revulsive upon the 
skin, to remove chronic inflammations 
of the viscera, of the muscles, or joints. 
It is more convenient and quicke^in 
its operation than moxa. A piece of 

} )hosphorus, about half the size of a 
entil, placed on the skin and set tire to, 
produces great pain, cauterizes deeply, 
and to as great an extent, as an ordinary 
cotton moxa. TwenU seconds suflice 
for this operation. Tnese new moxas 
may be made of all sizes ; they can be 
applied«in a greater or less number, one 
at a time, or all at once, accordihg to 
the case in which they are employed. 
The author has applied twenty-four at 
once upon the loins, for the cure of 
a lumbago that had resisted all ordinary 
means. In a case of neuralgia affeciting 
the thigh and ham. Dr Paillard placed 
thirty small moxas from the tuberosity 
of the ischium to the tendo archillis; 
they were all lighted at the same time, 
and extinguished in fifteen seconds, each 
])roducing an eschar as large as a /?we- 
soHS piece. The patient (who had not 
been able to get relief from cupping 
the whole extent of the limb) was quick- 
ly cured. The phosphorus may be also 
employed to destroy a diseased tissue, 
or to change the character of a wound 
or ulcer. Dr. P. says, that he has cured 
a woman 65 ydSira of age, wlio liad suf- 
fered for eighteen months from a can- 
cerous wart under the lobe of the left 
car, of the size of a very small pea ; 
upon which a piecc^of pnosphorus of 
about twice that size* »vas applied ; an 
eschar covered the little tumor, which 
was detached in six days, and the pa- 
tient speedily cured. This method is 
very useful in those timid patients wh(^ 
are alarmed by the preparations for the 
common moxa ; for scarcely does this 
caustic begin to act before its operation 
is over, and yet it has as great an 
effect as that produced by the long-con- 
tinued pain of the ordinary moxa, 
which becomes insupportable from the 
time it occupies . — La Clinigve. 


ON VALVES IN THE PULMONARY VEINS. 

In all systematic works on anatomy, 
•we find it asserted that the pulmonary 
veins have no valves.* It is^unnecessary 


.^65 

to prove this by multiplied citations— 
Waller among the ancients, and Meckel 
as the most modern writer, will suffice. 
The former says, in liiS Elementa Pliy- 
siologiae, t. i. p. 145, “ Sed ctiain vera 
pulmonalis absque valvulis est and 
Meckel, in his Human Anatomy, vol. iii. 
p.^ 368, remarks that the pulmonary 
veins are usually without valves, with 
some very rar^exceptions. 

Professor JVmycr’s attention was first 
called to the v|ilvcs in these vessels by 
finding them very numerous and very 
large in the pulmonary veins of the 
cow, although, on looking for them in 
swine, he found them absent. 

In nidii, however, he found them, on 
examination, both large and numerous ; 
so that it is difficult to understand how 
they should have escaped observation. 
A valve is always met with at the place 
where a venous branch joins the larjfcr 
trunks at an acute angle ; and the more 
acute this is, so much more marked is 
the valve. But where the branches join 
at a right angle no valve exists; wVich 
IS precisely what takes place in the other 
parts of the venous system, as in the 
extremities, where valves exist where a 
bra^lph joins the larger trunks at an 
acute, hut not where tliMrappens at a 
right angle. From this we sec why it 
happens that fewer valves arc met 
with in the pulmonary than in other 
veins ; because the ramifications of the 
pulmonary veins chiefly take place at a 
right angle. This form of distribution 
is ^rticularly the case in swine — and 
hence in their pulmonary veins there arc 
no valves.— Mflyer in ZeiUchrift dur 
Physiologic, 

f 

CASE OF RETENTION OF URINE. 

M. Binet, notary at La Charit6 (De- 
partment of Nievre), feeling symptoms 
of paralysis of the bladder, sent for 
Dr. Mathieu, who, finding that viscus 
greatly distended with unne, passed a 
catheter immediately. The instrument 
entered the bladder without the least 
difficulty, the urine was drawn off, and 
the patient relieved. The same opera- 
tion was repeated two or three times in 
the space of thirty-six hours, without the 
loss of a drop of blood, and without 
encountering any obstacle in introduc- 
ing the catheter. Dr. Mathieu being 
persuaded of the existence of a para- 
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lysis of the bladder, determined to leave 
the catheter in ; but towards the middle 
of the night he was again called to see 
his patient. Tiie bladder had become 
fillea to such a degree as to reach a con- 
siderable way into the abdomen, and the 
pain was excessive. The little fosset 
was removed from the mouth of the 
catheter, but no urine flowed ; the stilct 
was passed down and Avithdrawn, but 
still the water did not escape. The 
doctor then withdrew the^atheter, think- 
ing that some mucus might probably 
obstruct the openings ; but that was not 
the case. The instrument was with- 
drawn and again passed ten times, al- 
ways without dilliculty, Imt without suc- 
cess. At length, not being able to di- 
vine the cause of the obstruction, the 
doctor requested M. Bluet’s son to set 
out for Nevers immediately, to obtain 
th6 assistance either of M. Pierson or 
M. Frebault. The son returned in about 
twenty hours with the latter gentleman, 
who, after hearing the case, and what 
had been done to relieve it, had the 
maladresse to give it as his opinion that 
the catheter had been passed in a wrong 
direction, and that this was the reason 
that the urine had not escaped; « Dr. 
Mathieu in explained that there ha4 
been no difficultv in introducing the in- 
strument, no bleeding, no pain ; and 
that if the catheter had not been passed 
into the bladder in the first instance, the 
water could not have been drawn off. 
But M. Frebault was positive; ai\^, 
after having liimself passed thecHthe- 
ter in vain, he proposed making an in- 
cision above the pubes. M. Mathieu 
formally protested against this proceed- 
ing, and, after^ sending M. Frebault to 
bed, went into another aparticent, 
where he passed the night in examining 
the works of Sabatier, Chopart, Des- 
sault, Lassus, Richerand, and Boyer, 
but without fl tiding any thing to his 
purpose. At length, says M. Mathieu, 
I succeeded in divining the true cause 
that prevented the action of the cathe- 
ter. He then went to M. Frebault, and 
they conjointly visited their patient, 
whom they found in a frightful condi- 
tion. M. Mathieu having obtained a 
longer catheter than usual, and having 
introduced it into the urethra, he inject- 
ed hot . water through it. The patient 
experienced no increase of pain. He 
then pushed on tlie catheter about an 
inch farther, ai^ again injected more 


hot water: a third injection was then 
made, without producing pain. This 
circumstance, convinced him that he 
was not mistaken in his opinion, that a 
thick coagulum of blood bad been the 
cause of all their difficulties. After a 
folErth trial, and having passed the ca- 
theter four inches farther than on the 
preceding evening, they succeeded in 
penetrating to the urine, which then 
passed off with force. The bladder was 
emptied in about two minutes, and the 
patient saved. The blood was got rid 
of in about three weeks, by injecting’ 
the bladder five or six times a-day with 
warm barley-water. The palsy of the 
bladder remained, so that the patient 
was obliged always to wear a catfieter. — 
Journal Comp. 


SIR PATRICK MACUREGOR. 

We lament to have to announce the death 
of Sir P. Maegregor. Dart, whose appoint- 
ment as one of the Vice-Presidents of the 
College of Surgeons we noticed in our last 
Number. 'I'his gentleman, whose death 
took place on Friday, the 18th inst., hod for 
some time been in a declining state of health, 
hut sunk under an inflammatory attack, after 
about a fortnjght’s confinement. He was 
Serjeant-Surgeon to the King, Surgeon to 
His late Royal Highness the Duke of York, 
and to the Commander-iu* Chief. 


NOTICES. 

We have no recollection of Mr. Cooke's 
work having been sent to us — if it had been 
received, it would certainly have been ac- 
knowledged. 

Wo are obliged by Mr. Watson’s commu- 
nication: in the absence of the Reviewer, 
we cannot say more at present. 

** Amicus Veritatis” has been received. 

Mr. Perry’s case in our next. 

After due consideration, we have declined 
^publishing the second letter of *• AretJCus 
it contains no new facts or arguments, and 
leaves the question precisely where it was : 
enough has, in our opinion, been already 
said upon the subject. 

ERRATA. 

In our last Number, in Dr. Chambers’s 
Lecture, first paragraph, last line but one, 
for ** at,” read “ as,” 

Page 194, first corlumn, last line but one, 
for ** fuel, water casks,” read “ foul wat^T 
casks.” 

Page 199, lino 31, for “ subsided,” read 
«* subdued.” 

c - 

W. Wilson, Printer, 67, S1clnner-3treet, Londpa, 
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SELECTIONS 

FROM 

LECTURES ON I’HE PRACTICE OF 
• PHYSIC. . 

ByW. F. Chamheks, M.D. F.R.S. 
Physician to St. George*s Hospital. 
(Continued from page 199.) 


REMITTENT FEVER. 

The treatment of remittent fever in 
children is exceedingly «iinple. Let 
us first suppose that the child is three 
years old. 

At the commencement of the disease, 
when the febrile syifiptoms are severe, 
it will be neccsj^ary to purge the patient 
freely, by administering two or three 
grains of calomel joined with (for the 
purpose of exciting diaphoresis) a grain 
or two of James's powder ; and in the 
morning six drachM««of infusion of 
senna, "with a drachm of sulphate of 
magnesia ; or should the child be 
weakly, from six to ten grains of 
rhubarb, with twice the quantity of 
magnesia, instead of the senna draught/ 
This must be repeated daily, or on 
alternate days, until the child’s tongue 
becomes moist, and hb skin loses its 
heat and harshness. 

If after the urgency of the fever has 
been subdued, tnere is still hardness 
and distention of the abdomen, with a 
depraved state of the excretions, and 
some disposition to feverishness, follow- 
ed by profuse perspiration at night, 
which is by no means uncommon even 
after the acute symptoms of fever have 
disappeared, it will be advisable to omit 
the stronger purgative, and order half 
agrsun m calomel to be administered 
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twice or thrice daily, and every other 
morning, should the bowels not be 
freely evacuated by the calomel, a 
dracnin of castor oil, or six grains of 
rhubarb. • 

By persevering in this system for a 
few days, we shall in most cases over- 
come the disease, and little more medi- 
cine will be required. Occasionally, 
however, when the disease has become 
inveterate, either from neglect or mis- 
management, even after the fever has 
been subdued, the little patient remains 
in a state of atony and extreme emacia- 
tion,* the digestive ofjSns perform 
their functions very imperfectly ; much 
acidity is evolved during the process ; 
the stomach and bowels are charged 
with flatus ,* the evacuations arc clay- 
coloured or of a chalky appearance, and 
of a most ufiensive, sickly, agid smell ; 
in short, it is evident from the whole 
appearance of the patient that though 
the original disease has been overcome, 
the constitutional powers remain scarce- 
ly enable, without assistance, of restor- 
ing Ae general health and strength of 
the patient, and perfecting his cure. In 
these cases it will be advisable, with the 
view of maintaining the healthy action 
of the liver and intestines, order a 
powder, consisting of gr. ss. of calomel 
with five j^rains of carbonate of soda, 
and a gram of aromatic powder, to be 
taken every night or eveiy other night, 
whilst we endeavour to give tone to the 
digestive organs, and through them to 
the system in general, by administering 
in the morning and at noon daily a 
draught of this kind. 

Infus. Cuspariie Jss. 

Aquie Anethi 3ii* 

Ammon. Carbon, gr. j. M. fiat haustus, 
maue et meiidie samlndus, quotidie. 
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Or this— 

I\ Infus. Gentianae Comp, vel Infusi Ca- 
lumbse. 

Aquae Menthae^sativae, 3iij* 

Spin Ammon. Aromaf. 

Tinct. Cardamon comp. tRv. M. iiat 
haustus, mane et meridie sumendus, 
quotidie. 

In the description of the treatment 
of infantile fever which I have just 
offered you, I have supposed that the 
child was about three ytars old, and I 
have adapted the doses w the medicines 
prescribed to that age. These, how- 
ever may be accommodated to any other 
age by the use of Dr. Young’s canon, 
(see Medical Literature.) It is this : — 

** For children under 1 2 years old, 
the doses of most medicines must be 
diminished in the proportion of the age 
to the age increased by J 2.” 

For instance, the full dose of powder- 
ed rhubarb for an adult is gr. xxx. The 
dose at three years of age would be 

^■^2* or or J; one-fifth of thirty 
is six, the dose for a child of three 
years old. I need scarcely say, that 
with a very little practice you will be 
able to dispense with any such artificial 
rule as this, for the medicines which 
children require are few^ in number, 
and these iiHt Very short time we learn 
to administer in proper (piantities with- 
out hesitation or diuiculty ; but when- 
ever any doubt arises, a reference to the 
canon just mentioned will at once clear 
it away. It may be as well at the same 
time to remember, that children under 
twelve months of age will for the most 
part bear the full dose given by the 
canon for a child of a year old ; and 
besides, that ipjfants bear large doses of 
calomel very well, and large doses of 
opium and of antimony very ill. Anti- 
mony should not be aaininistered at all 
to a child before it is weaned, and after- 
wards with great caution, and in very 
small doses; and as to the two other 
medicines just, mentioned, I should not 
like to give a new born child, under 
any circumstances, more than four or 
five minims of tinctura opii in the 
course of the day,, whilst there are cer- 
tainly occasions which would justify the 
exhibition of more than as many grains 
of calomel in the same time. 

So isr we have been speaking of the 
medicines to be administered to children 
labouring under remittent fever, but 
there U a part of the necessary treat- 
ment not yet todched upon, which is of 


equal, if not superior importance, to- 
wards ensuring the cure, of the disease, 
than this question of medicines to be 
administered. I refer to the subject of 
diet. I have already stated that errors 
and excess in food are, in the first in- 
stance, amongst the most obvious causes 
of infantile fever ; and I may now add, 
that the same errors and excess are, if 
persisted in during the fever, the most 
frequent causes of its severitj , and offer 
the greatest impediment to its removal. 

The prejudices of most nurses dis- 
pose them to over-feed the children un- 
der their charge at all times, and par- 
ticularly when they appear weak ana ill. 
Now, as the weakness and depression 
under which the child is labourkig in an 
attack of remittent fever, is in a great 
measure owing to its almost total ina- 
bility of digesting any thing, it is obvi- 
ous that, by increasing t'lie quantity of 
food introduced into the stomach, you 
arc not only doing no good, but are 
overloading and oppressing an organ 
whose powers are already almost extin- 
guished by disease ; which powers it can 
only recover by repose, or at any rate 
by being allowed to perform, for a con- 
siderable time, the lightest and easiest 
duty. 

It is necessary, then, as soon as a 
child is seized with remittent fever, that 
all solid food should be interdicted ; for 
the stomach is, under such circum- 
stances, incapable of digesting such 
food, and all that is not digested will 
serve merely as a source of increased 
irritation and more intense febrile ex- 
citement. The little patient should, 
therefore, live ^U'tlrely on the breast 
(if it be not weaned), or, if weaned, on 
milk and water, rennet whey, thin gruel, 
or barley-water with milk, or ass’s 
milk ; and of these, from two or four 
‘'ounces (according to the child’s age) 
every four hours, will be quite sufficient 
nourishment during the activity of the 
fever. As soon as this has subsided, 
the same quantity of beaf-tea, chicken - 
broth, or weak veal-broth, thickened 
with tapioca or rice, or arrow-root, 
may be substituted for the milk, twice 
a-day ; but solid food must not be al- 
lowed until it is evident that the diges- 
tive organs have recovered their power j 
and this will be sufficiently evinced by 
the restoration of healthy colour and 
consistence, and smell, to the excretions 
and even tlftn the'quantity of solid food, 
being, of course, at all times iqipor- 
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tioned to the age of the patient,* must 
be allowed in very moderate quantity 
for several weeks, lest its superabun- 
dance should, as is very commonly the 
case where such precaution is neglected, 
reproduce the disease which has so late- 
ly been overcome. • 

Having thus concluded the descrip- 
tion of the treatment of remittent fever 
in children as well as in adults, I will 
detain you a few minutes by mentioning 
shortly. THE appearances after 
REATH, in those who die of this disease. 

In adults, if the violence of the fever 
destroys the individual in a few days, 
the appearances of congestion, or san- 
guineous accumulation, found &fter 
death, aTe precisely like tlio.se already 
described, as observable in persons who 
have died of intermittent fever ; whilst, 
on the other hand, if death takes place 
at a more advanced period of the com- 
plaint, after it has taken, in a great 
measure, the character of a continued 
fever, the appearances arc those which 
we shall describe at length when we 
speak of that disease. I should say, 
gcncrallv, that often considerable ouan- 
titics 01 scrum are found cfFused be- 
tween the membranes and^ within the 
vcntncles of the brain, and that inflam- 
matory congestions, if I may so speak, 
arc detected in the liver or the spleen, 
or the mucous membrane of the sto- 
mach and bowels, or the bronchial 
membrane, or ift several or all of these 
together. 

In the remittent fever of children, 
the appearances after death are very 
.similar to those just mentioned, except 
that, when the disease *has continued 
for some weeks, obstructions occur in 
the mesenteric absorbents, and the 
glands are enlarged and diseased. 

PROGNOSIS. 

The prognosis in this disease, as in 
most fevers, is unfavourable when the 
principal symptoms set in with unusual 
violence at the beginning of the disease, 
especially when the delirium is furious 
at the commencement, or when the irri- 
tability of the stomach is intense, and 
insuperable by the ordinary means used 
foi subduing it f when the hepatic con- 
gestion is great, or the bronchial affec- 
tion very severe. All these being proofs 
of the severity of the disease, are, of 
course, circumstances ^affording an un- 
favourable prognosis. 

In a more advanced stage of the dis- 


ease, that which affords the worst pos- 
sible prognosis is the failure of the vital 
powers, whilst the morbid actions con- 
stituting the disease renfain in all their 
vigour. Supposing, for instance, the 
delirium is constant, the sickness inces- 
sant, the sense of oppression at the 
prmcordia highly distressing, and yet the 
pulse is exceedingly weak; the skin 
cool and clammy, the excretions es- 
caping without the consciousness of the 
patient ; — 1 nqcd scarcely say what will 
be the probable termination of the dis- 
ease : and if to these be added passive 
h.'Binorrhages — such as the descent of 
large quantities of venous blood from 
the bowels— tympany, petcchim, and 
subsultus temfiniim,’thc death of the 
patient cannot be distant. 

On the other hand, simple debility, 
unless, indeed, it be excessive, would 
not alarm us, if we daily saw the meffe 
important symptoms of the disease 
yielding to the medicines exhibited, and 
to the general treatment adopted for its 
removal. 

This will suffice as hints for forming 
a prognosis in remittent fever: many 
of these we shall have occasion to men- 
tion again, when we speak of the fa- 
vourable and unfavourabliM^^mptoms of 
continued fever. 

ON CONTINUED FEVER. 

Having completed the description of 
intermittents and remittents, we have 
now to proceed to the consideration of 
a species of fever which, whether it is 
viewed with reference to the obscurity 
of its cause, its prevalence in almost 
every country of the wor^d, or its fatal 
effects on the human constitution when 
it is Tieglectcd or improperly treated, 
^is peculiarly interesting and important 
to every practitioner. The disease to 
which 1 allude is continued fever. It 
is the disease which, according to its 
severity or mildness, or according to the 
presence or prominence of certain 
symptoms, and the indistinctness or 
absence of others, has been called by 
various names. It has been known as 
putrid fever, or malignant fever ; ner- 
vous fever, one-and-twenty day fever, 
petechial fever ; typhus gravior, typhus 
mitior, synochus,' synooha, low fever, 
brain fever, mucous' fever, muco-ente- 
ritis, simple typhus, congestive typhus. 

These names are, for the most part, 
explicit enough in th*emselves, and 
therefore do not require much ex- 
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p]anatjoii. It is well known llial: many 
writers and physicians formerly con- 
sidered that certain forms of the disease 
were attended Mth a putrescency of the 
system, and that these cases were pe- 
ciiliariy malignant. Hence the name 
of putrid or malignant fever. In other 
instances it was supposed that the bruin 
and nervous system, to the exclusion of 
the system of blood-vessels, was the 
seat of the disease : hAice the name of 
nervous fever. It wasValled one-and- 
twenty day fever from' a supposition 
that a* crisis frequently occurred at the 
end of three weeks. The presence of 
petcchiae, in severe instances of the com- 
plaint, contributed the name of pete- 
chial fever ; whilst the appellation of 
typhus, with its various epithets and 
inoditications, was derived from a Greek 
word, signifying smoke, or confusion. 
JSJnochus and synocha, are merely 
“ continued,*' in Greek. The terms 
low fever and brain fever require no 
explanation ; and as to the more modern 
denominations, of mucous fever, and 
muco-entcritis, they will be sufficiently 
explained by- and-hy, when we describe 
at length the extensive injuries so often 
indieted on the niembranoiis lining of 
the air pas^Siges and intestines, during 
the progress of the disease under con- 
sideration. 

Now, all these varieties of disease, 
under whatever name they may have 
been described, when viewed patholo- 
gically, may be considered as one and 
the same disease. 

That disease 1 propose hereafter to 
designate by the simple appellation of 

CONTINUED FEVER. 

The excitin^causes of continued fever 
are certainly enveloped in some t^hscu- 
rity. It is impossible, however, to look 
at the character of this disease without , 
being struck with the analogy which it 
hears to the two species of fever of 
which we have just finished the de- 
scription ; nor, indeed, can there be any 
doubt that it does not differ more in its 
symptoms from remittent fevers than 
remittents differ from interinittents. 

If, then, this analogy be allowed, we 
do not, I think, violate the rules of pro- 
bability by saying that it is likely that 
this disease, m common with those 1 
have just alluded to, may often owe its 
origin to some qualities of the air ; not, 
indeed, precisely those which produce 
inter mittents remittents, but qua- 
lities which, whilst they bear some ana- 


logy to the endemic sources of those 
diseases, arc, at the same time, infinite- 
ly more common, and diffused with much 
less discrimination over districts of va- 
rious character and every degree of ele- 
vation. The simple fact, that we have 
ntfver been able to detect, by analysis, 
the nature of that atmospherical consti- 
tution which we suppose capable of 
producing this disease, is no more an 
argument against its being its source, 
than the obscurity which conceals the 
qualities of marsh effluvium is an argu- 
ment against its power of producing 
intermittent fevers. 

It is my belief, Gentlemen,, that the 
dise&se in question is generally non-con- 
tagious : — that it will attack sitbultanc- 
ously, or oue after another, persons in 
the same family, who have been ex- 
posed to th^ same exiting cause, is 
an undoubted fact ; but it appears to 
me much easier to conceive that it is 
some epidemic, or endemic influence, 
which acts ecpially on all, as wc know is 
the case in marsh fevers, than to be- 
lieve that a fever, characterized by cir- 
camstaiices so similar to those of the 
endemic fevers which wc have been de- 
scribing, and often absolutely alternat- 
ing with thein, can differ so materially 
from them in its origin. 

I have said that the precise nature of 
the effluvium producing remittent and 
intermittent fevers, has always baffled 
the powers of chcinici&l analysis, and 
the same thing may be said of the 
qualities of the air which generate coti- 
tiniied fevers. Sydenham calls the cause 
of the continued fevers of his day a 
secret coiistitufldTl of the air ; and that 
which was secret then, 1 am sorry to 
say, remains still undiscovered : but, 
whatever may be its nature and quali- 
ties, there arc some circumstances at- 
tending it which are quite indisputable. 
It is, for instance, well known to exist, 
in its fullest strength, in low and damp 
situations. Remark the districts in our 
own immediate neighbourhood, where 
this remote cause of fever is most ac- 
tive : we shall And, whenever continued 
fever is epidemic, it is always most pre- 
valent in the low tract which lies be- 
tween liammersinith or Fulham, and 
Westminster Abbey on*one side of the 
water, and between Putney and Rotlier- 
hithe on the other. It is certain, how- 
ever, that this fever, as I observed «f 
remittentst is n^t confined to the lower 
parts of the town : it occurs, although 
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not 80 frequently, in higher and dryer 
situations. Of these cases, some, un- 
doubtedly, may be supposed to occur in 
individuals who have exposed them- 
selves, during their usual occupations, 
to the effluvia of damper situatiot^; 
others, if their cases are carefully ex- 
amined, will be found to dwell in dry 
situations indeed, as far as external ap- 
pearances go, but to occupy damp base- 
ment doors, or houses in which the 
drains are out of order, and very offen- 
sive or it will be ascertained that 
they live in the neighbourhood of open 
ditches, or sewers, or some other simi- 
lar source of that state of the air wdiich 
wc supjwse to be the cause of the dis- 
ease in question. As we do not know 
what that precise state is, it is possible 
that wc may sometimes fail in tracing it 
to its right soifrce : hut I flunk it is but 
fair, since we can often detect the ori- 
gin of tliccdluviiim in question, to take 
for granted, in those instances in which 
it eludes our search, that the cause is 
still analogous to that which we have so 
often detected under similar circum- 
stances of disease. 

[To be continued.]^ 
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LATERAL DEPRESSION OF THE 
PARIETES OF THE CTIESl’. 

By M. Dupcytren*. * 

Some authors have 'Spv^ken of this de- 
formity, either connecting it with the 
diseases of children or with rachitis ; 
such, for example, are Van Swieten, 
J. L. Petit, Levacher, &c. ; Imt it is 
only necessary to read the little they 
have said, to be convinced that they 
have given a very imperfect account 
of the disease, and of its cure. 

This unnatural formation of the chest 
is most frequently observed in the chil- 
dren of scrofulous or ricketty parents^ 
residing in low, damp, and cold situa- 
tions ; in those who are badly clothed 
and ill fed. 

In children affected with this defor- 
mity, the sternum protrudes like a keel ; 
the vertebral column projects liehind, 
c^d the ribs are not merely flattened, 
i^t actually bent inwards,* nearly as 


if, while they were yet soft, and ca- 
pable of taking any shape or form, 
the sides of the patient hgd been pressed 
towards each other, as pigeons are suf- 
focated by passing the fingers under 
the wings, and compressing the sides of 
the thorax. To so great an extent does 
this proceed in some children, that the 
two sides of the chest may be embraced, 
or spanned; between the fingers of the 
same hand. Tl^ natural proportions of 
the cavity of the chest are then so much 
changed, that the diameter from one 
side to the other loses one-fourth, one- 
third, or even one-half ; while the antero- 
posterior diameter, and that from above 
downwards, gain nearly as much. It 
would seem that, in depriving the uhest, 
and consequently the lungs, of their 
dimensions in one direction, nature 
endeavoured to make it up by encre^s- 
ing them in another. It is far, however, 
from following, that there is an entire 
compensation, either with regard to the 
capacity of the chest or the functions 
of the organs contained in it : whether 
it be that the chest does not actually 
gain so much in the one direction as it 
loses in the other, or whether the or- 
gans placed in an unnatural situation 
cannot act so well, the defisrinity never 
fails to produce great oppression and 
shortness of breathing, often amount- 
ing to anxiety, and even anguish. In 
the new born infant there is great diffi- 
culty in sucking, and suffocation is pro- 
duced by a continued attempt, so that 
the babe quits the breast, after a few 
minutes, with screaming. At a more 
advanced age, the voice is afl^ected, be- 
coming short, interrupted, and, as it 
were, jerking. These Symptoms are 
aggrm'ated every time that the patient 
takes the least exercise — such as going 
up or down staire, or even speaking with 
animation. In this respect, the patients 
much resemble persons labouring under 
disease of the heart ; but an attentive ex- 
amination will shew that these disorders 
and irregularities are in proportion to 
the derangement of the respiration 
alone, and are, in fact, one of tho 
effects produced by it. 

During sleep, the respiration, im- 
peded by the defective formation of the 
thorax, and by the swelling of tho ton- 
sils, is always performed with the mouth 
open, and with noise. The sleep it- 
self, indeed, is frequently disturbed by 
impleasant dreams, wl^ch are almost 
always connected with the state of the 


* Repertoire G<3nerale. Tome 5. 
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respiration, and ^ which are frequently 
interrupted by cries, or starting. 

These symptoms, especially the diffi- 
culty of breathing and interrupted cir- 
culation, may be carried to such an ex- 
tent as to cause death in early infancy, 
or, if not, they keep the patient in 
such a state of weakness as deprives 
him of the best part of his faculties. 

It is remarkable, thht this deformity 
is almost constantly aqcorapanied by a 
considerable swelling on the tonsils— a 
phenomenon, the connexion of which 
with depression of the chest, is at pre- 
sent unanown. It is easy to conceive 
bow much this swelling must add to the 
difficulty of breathing ; and it is some- 
times so great that 1 have been oblig'^d 
to extirpate the glands — an operation 
which, without entirely removing the 
difficulty of respiration, has, at least, 
afwaya relieved the patients. 

Pulmonary catarrh is a no less fre- 
quent complication of this depression 
of the ribs and enlargement of the 
tonsils, and always constitutes a formi- 
dable addition. There now exists a 
threefold source of oppression-^de- 
formity of the chest, enlargement of 
the tonsils, and catarrh. But, of all the 
diseases whkih may be combined with 
this state, hooping-cough is the most 
to be dreaded: 1 never witnessed a 
more painful spectacle than that of an 
unfortunate child, who, with the ribs 
bent in at the sides, and enlarged tonsils, 
was attacked with this disease in a se- 
vere form. He experienced, at every 
paroxysm of coughing, a degree of op- 
pression which seemed to threaten im- 
mediate suffiocation ; and, in fact, he did 
perish in one 6f these attacks. 

1 have spoken of the enlargemtut of 
the tonsils as existing along with this 
deformity of the chest ; and I have fre- 
quently been obliged to extirpate them 
ip children at the breast. Whether is it 
more eligible to adopt this latter prac- 
tice, or to wait ? I have felt as much 
as any one-^perhaps more than most — 
the difficulty of the operation at a pe- 
riod of life when reason is unable to 
overcome the impulses of instinct, 
which oppose themselves to every 
thing cau»ng pain, and which endea- 
vour to remove even whatever produces 
restraint. Accordingly, nothing but 
the imminent danger to life, has suf- 
he^ to make me decide upon ope- 
n^ing in such^case^. This danger is 
such, that 1 have seen infants affected 


simultaneously with this .depression of 
the ribs, and with enlarged tonsils, 
sink, after dreadful but ineffectual 
struggles to breathe, into a state of con^ 
vulsions, or of asphyxia — a state from 
w^iich they recover only to relapse into 
it again on the next attack. It is ne- 
cessary, then, to operate, under pain 
of seeing these unhappy creatures lose 
their lives in the greatest torment— •- 
from the necessity, at once, and im- 
possibility of breathing *. 

The examination of a considerable 
number of children, in whom this con- 
formation of the ribs has been present, 
has shewn an imperfect develo^iment of 
the skeleton; the bones of *he head 
being open, at a time when they ought 
to have been closed, the ends of the 
long bones being enlarged and soft 
in their td^ture, resembling bones 
steeped in diluted nitric acid, so tliat 
they were sometimes more easily 
cut than broken ; the venous sys- 
tem much developed, and the cel- 
lular tissue of the bones of a deep 
red, as if from venous vascularity ; 
the dentition backward, and the teeth 
of the first or second set, spoilt. The 
lungs have cbeen found depressed to- 
wards the vertebral column, offering 
towards the point corresponding to the 
depression of the thorax a similar de- 
pression, and behind having the mark of 
the ribs, so that they seemed furrowed 
by these bones ; the lines in relief cor- 
responding to the intercostal spaces. 

It is necessary in these cases, as in 
all other deformities of the bones de- 
pending upon ^softening produced by 
scrofula or rachitis, to have recourse 
to a strengthening regimen, and to the 
use of bitters — but with great modera- 
tion, on account of the respiratory and 
circulating systems ; the disturbance of 
which would be increased by the too 
free use of tonics. With these must be 
united local means; and of those which 
I have employed, the moat efficacious 
are such as tend to strengthen the 
muscles which connect the arms with 
the chest ; and, ahwe all, pressure 
from before backwards frequently ap^ 
plied to the sternum. 

The exercises which I recommend, 
have for their object to rkise the parietes 
of the thorax— to separate them and 


* The author here alluilee to ep Inetnuaefit 
invented by 'nJx. Leimltrea which be etrongly re- 
commendi in the operation of extirpating the 
tonalU. ^ 
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carry them outwards ; in short, to re- 
store them to their natural situation. 
There is no exercise more calculated to 
effect this, than that of raising, by 
means of the hands and arms, a weight 
suspended b]^a cord passing iicross <\vo 
pulleys, the* end being attached to the 
middle of a stick to be held with both 
hands. The weight must be propor- 
tioned to the strength of the patient, 
who, standing up, or raising himself on 
his tiptoes, is to seize one end of the 
stick in each hand, and employ the 
muscles of the forearm, arm, neck, and 
chest, ill order to bend at once the 
head, Vhest, and trunk, towards the 
floor, 4hus raising the weight attached 
to the other end ; exciting alternately 
the flexor muscles to elevate the 
weight, and the extensors to raise the 
body again fo tlie erect ^losturc. If it 
be true, as cannot be doubted, that 
there exists, between the bones and the 
muscles, a relation with regard to 
figure and action, such as these last 
always tend to exorcise on the former, 
so as to bring them to one constant 
shape, it is certain that the exercise 
which we have just described, as direct- 
ing these muscular efforts on the bones 
of the chest, must bring back, by de- 
grees, the parietes of that cavity to a 
better form. 

Pressure on the chest, from before 
backwards, bj means of a machine, 
having a point d'appui on the back, 
would have all the inconveniences in- 
separable from such contrivances— 
namely, irritating the skin and pro- 
ducing inflammation.. The pressure 
which I recommend has not this disad- 
vantage : it consists in supporting the 
child’s back either with the knee, with 
one hand, or, what is better, against 
the vi'all ; and thus pressing, with tlfe 
palm of the other hand, on the most 
prominent point of the sternum, with 
an alternating movement corresponding 
to the act of respiration. After a few 
days, the little patient, and the person 
who applies the pressure, learn mutually 
to accommodate each other — the pres- 
surebeing applied during expiration, and 
suspended during inspiration. During 
these moveiijents, a noise is heard like 
that of ail*, alternately entering and be- 
ing forced out of a bellows. 

1 have often observed, with the greatest 
* attention, the immediate effects of this 
exercise : they consist in a flattening 
of the keel formed by the sternum. 


a bending, more or less distinct, of the 
ribs outwards, and a momentary return 
of the chest to a more natural form; 
respiration much more full and com- 
plete than usual, and then, on the re- 
moval of the compression, the sudden 
return of the parts to their ordinary 
state — the return being accompa- 
nied by a deep inspiration, 'rbesc 
compressions ought to be repeated a 
Imnured times a-day, if that be possible, 
and continued several minutes each 
time : their efficiency is greater in pro- 
portion as they are longer and more 
frequently used. The care of carrying 
them into effect ought not to be left to 
any one indifferently — it is only in a 
mother’s love that we And the perse- 
verance necessary to effect a cure; but, 
with this assistance, there is scarcely 
any instance of this kind of deformity 
which may not be remedied ; and 1 have 
known children, affected with it in a 
very high degree, grow up robust and 
well made. Such was the result of 
the following case, taken at hazard from 
among many others, the success of 
which was not less complete. 

A female child, the daughter of a 
ricketty mother and scrofulous father, 
had, at the time of birth, great diffi- 
culty in breathing, and still more in 
taking the breast. Her cries, the de- 
sire to take food, and the impossi- 
bility of satisfying her appetite, gave 
rise to my being sent for ; and f ob- 
served a constant oppression, accom- 
panied by Iiurry and derangement in the 
functions of the lungs and heart. The 
child cried and fretted constantly, en- 
deavouring to suck every thing which 
was put to its mouth.. She eagerly 
seiaed the breast when it was present- 
ed, sucked with avidity for a moment 
or two, till she brought the milk in 
such quantity into her mouth that it 
ran over, and then she would quit 
the breast with the most distressing 
cries. After a time she returned to it 
again, when the same thing was repeat- 
ed. To these symptoms was added a 
great depression of the sides of the 
chest, with a corresponding projection 
of the sternum and belly before, and of 
the vertebral column behind. There 
was nothing wrong about the nostrils or 
tongue I the nipples of the nurse were 
well formed ; the milk flowed with faci- 
lity. The difficulty which the infhnt 
had in retaining th(^ breast, as well as 
the disturbance of the breathing, &c. 
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depended upon the conformation of the 
parietes or the chest. This did not 
admit of immediate relief— but it was 
necessary to keep the child alive, and, 
to effect this, it reouired to be nourished. 
This was accomplished by keeping the 
nostrils clean and free, taking care to 
keep the breast and every thing else 
from coming into contact with them, so 
as to interrupt the passage of the air ; 
giving the nipple and taking it away 
again alternately, so as*:to afford the 
respiration time’ to recover itself ; and, 
above all, gradually feeding the child 
with a spoon, instead of allowing it to 
suck, as this process obliges the in- 
dividual to breathe, for the time, by the 
nostrils exclusively. 

By these means, the child acquired the 
age of three years, and even became 
strong ; but the defective formation of 
the^ chest continued, and gave rise to 
difficulty of breathing, which manifest- 
ed itself by the frequency and shortness 
of respiration ; by habitual oppression, 
increased by the slightest exercise ; by 
the interruption of the sleep ; frightful 
dreams ; sudden waking ; and by an ha- 
bitual reddish purple-colour of the face, 
which became deeper in proportion to 
the oppression.«u At this time, the noise 
which the air made in the throat, par- 
ticularly during the night, induced us 
to examine the tonsils, which were 
found to be so large that they scarcely 
left half the natured passage free. 

Was there any organic disease of 
the heart or lungs ? The former 
idea was rejected — the latter was main- 
tained by some of the medical men 
who were called in. The greater 
number, however-, thought that all the 
phenomena depended upon the de<Scct 
in the figure of the chest. This had 
been sensibly increasing for some time : 
it bad been agreed to employ tonics, 
but the increase they occasioned of 
the oppression and agitation, soon 
rendered it necessary to discontinue 
them. They were resumed and discon- 
tinued several times, until it was quite 
ascertained that they did harm — when 
they were permanently abandoned. I 
then proposed pressure on the chest, 
frond before bawwards, in the manner 
above described. The child, now be- 
tween three and four years old, had 
at first some difficulty in being recon- 
ciled to this treatment, but after a time, 
encouraged by thp benefit which result- 
ed, the parents and friends became so 


zealous, that the pressure was applied 
many times a-day. This perseve- 
rance speedily produced the happiest 
results : in less than six months the 
projection of the sternum diminished, 
th(^ back got straighter, ^be lateral de- 
pression of the chest almost entirely 
ceased, the belly lost its inordinate size, 
the breathing was more easy and regu- 
lar, exercise became less fatiguing, 
the size of the tonsils diminished, as 
well as the noise made by the air in 
passing the throat. Six or seven years 
went on in this way, during which time 
the patient grew and acquired strength 
astonishingly. Nevertheless, she had 
not the chest perfectly well formed, 
nor the back perfectly straight, nor the 
respiration perfectly free. The thorax 
was round and cylindrical, and active 
exercise, aftef a time, disturbed the 
breathing. 1 then recommended the 
exercise above described ; and this was 
employed, during two years, with the 
same degree of perseverance as the 
compressions had formerly been. Two 
or three hours were spent in this 
manner each day, the good effects of 
which were speedily manifested. The 
muscles of the superior extremities ac- 
quired strength ; those coming from the 
thorax, especially, became much deve- 
loped ; the chest increased in breadth ; 
the spine acquired its natural form ; the 
respiration was deep, and of its proper 
frequency 5 — in a word, this young per- 
son is now one of the largest and most 
perfectly formed of her sex, and no 
one, on looking at her, would suspect 
that, during infi^ncy, she had been de- 
formed. 


MEMOIR 

'* ON THB 

OBSTACIJES PRESENTED TO DELI- 
VERY BY THE MALFORMATION 
OF THE F(ETUS. 

By a. Duges, 

Professor to the Faculty of Medicine, Mont- 
pellier. 

[Concluded from page 207.] 

Water in the Head. 

The only objects connected with wa- 
ter in the head, which we have to con- 
sider, are those w^ich influence partu- 
rition; its frequency at the time of 
birth; the signs by which it may be 
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known ; its effects on labour ; and the 
manner of affording the necessary as- 
sistance. 

As to its degree of frequency, in 
consulting the agisters left by iVlad. La- 
capelle, I findViat, of 43,555 labours, 
which took place at the Maternity, be- 
tween 1799 and 1820, only 15 cases of 
hvdrocephalus at birth are mentioned, 
giving a proportion of 1 in 2904. We 
must, therefore, expect to meet with 
them very seldom in civil practice, and 
take care not to suspect their exis- 
tence on Fague grounds. 

Among the signs, there are some 
which iiray be called conjectural — §iich 
as certain circumstances which may be 
looked upon as giving rise to hvdroce- 
phalus : for example, serous infiltration 
of the cellular membrane in the mother, 
during pregnaficy, or a vefy large quan- 
tity of liquor amnii. We may also 
mention an hereditary disposition — for 
instance, if the woman has already 
iven birth to one or more children la- 
ouring under this kind of dropsy ; if 
she has herself a large and prominent 
forehead ; if she is of a lymphatic tem- 
perament, and disposed to anasarca; 
we may then apprehend* that all her 
offspring will be hydrocephalic. These, 
however, after all, arc merely conjec- 
tural ; and it is to the sensible signs — 
those afforded by the touch, that we 
must trust. 

A surface which is large and little con- 
vex — which covers all the points of the 
superior isthmus, without however pass- 
ing into it — a consistence which varies 
at different points, b^t which always 
presents resistance during the pains- 
softness, or even fluctuation, produced 
by the Anger during the intervals : these 
are what is first perceived. By pro- 
ceeding regularly, portions of the bonei 
may be felt separated by membranous in- 
terstices, and the fontanelle — sometimes 
as large as the palm of the hand. If 
any other part than the vertex has pre- 
sented, so that the head is only access!* 
ble at its base, the separation of the 
bones will be much less, but still will be 
easily appreciable. Such is the descrip- 
tion of an hydrocephalus which is con- 
siderable; and the same marks mea- 
sured by a smaller scale will also detect 
an instance of the affection proportion- 
ally less ; but the head being then more 
convex, will also be less soft, and will 
protrude more into the pelvis. 

We have pointed out in the pre- 
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ceding part the characters of an in- 
filtration external to the cranium : we 
may mention, with regard to sangui- 
neous infiltrations, that* Clammy soft- 
ness which retains the impression of 
the finger, and which will be sufficient to 
prevent any risk of these being con- 
founded with hydrocephalus. The head 
of a healthy foetus is possessed, even 
when large, of a’ density of the bones, 
and narrowness of the funtanelles, which 
admits not of. mistake. Sometimes a 
softness of the parietals is met with, 
which might give rise to error; this 
softness depends upon imperfect ossifi- 
cation of their inner and posterior part 
— there they are often very thin, pierced 
by spaces not yet ossified, ancl easily 
broken even by the process of labour : 
they yield to pressure with a crepitation 
like that of dry parchment, and spring 
up again in the same way. This last 
character is pathognomonic : once, how- 
ever, 1 saw this region of the skull ab- 
solutely membranous, to the extent of 
an inch and a half in every direction ; 
but the neighbouring bones did not 
yield to pressure in the same way as 
those of an hydrocephalic child, and 
the sutures had their accustotqcd ar- 
rangement. ^ 

1 shall here also mention another 
source of error. It is an unnatural 
direction of the foetus, in which the 
trunk is directed towards the loins of 
the mother, and the head rests above 
the pubes. This constitutes the poster 
rior oblifpUty^ denied by Baudelocque 
and others. The axis of the foetus, far 
from being parallel to that of the supe- 
rior isthmus, crosses it at an acute 
angle, and the head rc^ts above, prop- 
pe^upon the anterior part of its circum- 
ference. llie elevation of the head, and 
its immobility, notwithstanding the 
uterine contractions, and the natu- 
ral dimensions of the pelvis, may the 
more readilv lead to deception, as we 
cannot reach the vertex with the point 
of the finger without difficulty, and can 
scarcely measure its size by the ordi- 
nary procesis of the touch. But only to 
speak of the most important signs — this 
very elevation, and the hollow which 
remains between the head and the sacro- 
vertebral angle (which is easily disco- 
vered), are quite sufficient for the diag- 
nosis. 

The indications do not depend merely 
upon the size of the head, which we 
never can ascertfdn*with precision— 
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they must also be gfuided by its flexibi- 
lity — the disposition it evinces to enter 
the pelvis. A head of moderate size, 
soft and flexible, a vigorous mother, 
and contractile uterus, are circumstances 
which would lead the practitioner to 
trust to the spontaneous termination of 
the labour; but if the head advance 
slowly — if the wo man ^ be weak and ex- 
hausted — the forceps may be employed 
with advantage. The branches applied 
to the sides of the p^elvis must be 
brought together with caution, and the 
accoucheur must pull very gently, lest 
he should produce laceration, or have 
the instrument lose its hold. If the 
infant presents the shoulder, and the 
head be disengaged, and appears of 
middling size, turning is indicated. The 
extraction of the head, if the child be 
living, may be assisted by introducing 
the Angers into the mouth, and even by 
the application of the forceps : if it be 
dead, this willbe known,bccause the trunk 
will have been already extracted, and we 
can then act without reserve, perforat- 
ing the cranium, or applying the sharp 
crochet ; but if the oruinary perforator 
cannot be introduced either by the fonta- 
nelle or the occipital foramen, the tere- 
helium (which I have proposed in cases 
of deformed pelvis) will pierce through 
the bone itself. 

If the death of the foetus could be as- 
certained with equal certainty when the 
vertex presented, the perforation of the 
cranium would still be applicable ; but 
is it the same where the vertex presents, 
or the child has been extracted us far as 
the shoulders, and there exists a cer- 
tainty, or at least a strong probability, 
of the contraryc the head being such 
that neither the forceps nor handtcan 
effect its extraction ? The hydrocepha- 
lic patient, it is said, will perbh a few 
moments after its birth ; it may, there- 
fore, be destroyed to save the mother. 
But even in admitting this supposition, 
and considering the infant as the de- 
stroyer of the mother, does it rest with 
us to take away its life ? We may, I 
think, be permitted to doubt this. 

After it is punctured, the head often 
passes on from the mere efforts of the 
utevQB ; but, if assistance be required, 
it may be derived from the forceps, 
turning,, or the blunt crochet; but 
these manipulations do not come within 
the scope of the present discussion. 

A young and robust woman gave birth, 
on tne23d Noveiflber, 1819, at the full 


period of her third pregnancy, to an 
infant which was dead and hydrocepha- 
lic. This diseasp had been ascertained 
during the labour ; but as the head made 
progress, although slowly, it was not 
(^ecincd necessary to Ifeve recourse to 
any operation. It was not till twenty- 
four hours after the commencement of 
the pains that the delivery was com- 
pleted. The mother did well. The 
child weighed altogether seven pounds 
ten ounces ; the scrum contained in the 
head rather more than thirty ounces. 
It was reddish and turbid, contained as 
usual within the ventricles, the parietes 
of vyhich were very much at'ienuatcd. 
The head had the following diinensions : 
occipito-mental diameter, 6 inches, ten 
lines ; occipito-frontal, inches, 8 lines ; 
biparietal, 4 inches, 1 1 lines*. 1 need 
scarcely remark that a h^ad so volumi- 
nous os the above could not have been 
spontaneously delivered except from the 
assistance afiorded by its flexibility. 

A woman of strong constitution, aged 
24, had rather a distressing pregnancy. 
Labour commenced on the 3d of March, 
1824, and the membranes ruptured at 
five o’clock in the evening. The head 
remained above the superior strait, al- 
though the dilatation was complete. 
The pains ceased soon after, and, not 
having returned at eleven next morning, 
Madame Legrand directed one of her 
assistants to turn the child and termi- 
nate the delivery. On introducing the 
hand, she found the face of the child to 
the left and behind. She then laid 
hold of the left foot, and being unable 
to find the othen contented herself with 
proceeding methodically with the one 
she had reached. The delivery was 
readily effected of all the foetus, ex- 
cepting the head. This, however, re- 
risted every effort: the forceps slipt 
over it, the blunt crochet was bf no 
avail, and it was soon perceived that 
the child no longer exhibibited any signs 
of life. In an hour after, M. Dubois 
made fresh attempts to efi'ect the de- 
livery, with the same instruments, but 
in vain. He then took a sharp crochet, 
and pierced the left side of the head, near 
the mastoid fontanelle : immediately a 
serous fluid escaped in abundance ; the 
head was extracted, and it i^as discovered 
that it had been distended by a dropsi- 
cal effusion.. This case affords a strik- 
ing illustration of t^ie disposition' which 
some womerf have ^ to give birth to hy- 

* Frencli admesBurement. 
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drocepbalic cbildren'— both the instancefi of two hearts, heard at a great distance 
above related having occurred in the from each other, by means of the ste- 
same individual. , thoscope, but with some variety in the 

_ y. , ^ * y. , n , situation ; these are tbe^narks rather of 

Dropsy of Mher Parts of the Body. twins than a double child— unless, in- 
Hydroccph\us does not always dis- deed, as in the case related by Walter, 
tend the whole head equally, but some- the uterus contains both twins and a 
times forms irregular tumors, which, double monster. If, when the labour 
however, on account of their softness, has begun, we perceive two membranous 
rarely present any obstacle to delivery, bags, and the waters come away at two 
Ascites, still more uncommon than hy^ diderent times, the presence of twins 
drocephalus, and water in the chest, may be looked upon as certain, for 
yet rarer than either, do not necessarily there are never two distinct envelopes 
prevent the child from being delivered for a double monster, and very seldom 
either soontancouslv. as 1 once saw, or are natural twins contained in one. If 


with a little assistance. Indeed drop- 
sical children are generally born before 
the full period. The infant above al- 
luded to WHS born at the eighth month ; 
one mentioned by Ilamsl)otluim at seven 
months, andfanother by*Portal, at the 
same period. A very large quantity of 
liquor amnii, and ascites on the part of 
the mother, maybe causes of, and con- 
sequently conjectural signs of dropsy of 
the foetus; but the truth cannot be 
ascertained in a satisfactory manner, un- 
til the expulsion of some part of the 
body has taken place : retained then by 
the enlargement of the. abdomen, or 
thorax, it is arrested, and the accou- 
clieiir finds the pelvis filled by a large 
soft fiuctuating tumor, which is easily 
evacuated by puncturing it with a tro- 
char. The delivery will not fail to take 

f ilace without* difficulty, and unassisted 
)y the operations recommended by va- 
rious writers. 

I shall only add one word with regard 
to those harder steatomatous tumors 
which may interrupt the progress of la- 
bour. They will often yield to pulling ; 
and thus to remove them, if possible, or 
to empty them, if they contain a fluid, Imt 
always with the greatest possible tendtr- 
uess towards the infant, if yet alive, are 
the only general directions which can 
be given. 

Multiplication of Parts in the Feetus. 

Baudelocque has justly observed that 
It is extremely difficult to recognize the 
true state of matters under such cir- 
cumstances. We shall, therefore, only 
give, in this paragraph, some of the 
signs by which the presence of twins 
may be distinguished from that of 
a double foetus. Before the labour, 
the division of the belly into two lobes, 
the movements fSlt by* the mother in 
two very different places; the beating 


one or both feet come down with the 
head, and if they are extracted by gen- 
tle pulling, without the head having a 
tendency to ascend, then we may be 
sure that there are two separate chil- 
dren ; for a monster is never formed of 
two individuals, so placed as to haw the 
head of the one by the feet of the other. 
But if several members present at once, 
it is only by carrying the hand into the 
uterus that it is possible to ascertain 
whether the individuals to whom they 
belong be joined together or separate. 

The facility with which the natural 
efforts, either alone, or assisted even by 
persons of little skill, gffcct the delivery 
of monsters of the most disadvantageous 
formation, with regard to the mechanism 
of the parts, has always excited the as- 
tonishment of accoucheurs. The chief 
impeiHincnt is presented by the existence 
of two heads ; and wc shall briefly consi- 
der the cases where, along with this, the 
trunk also is double, and those in which 
it is single. If the two heads come 
down first, can the delivery be sponta- 
neously effected ? I 4hink not, unless 
tb#y are either very small, or have little 
consistence. It may be accomplished, 
however, if two foetuses are loosely unit- 
ed, so as not to be always exactly p mal- 
lei, but to present the parts successively 
instead of simultaneously. The direc- 
tion of the foetus, according to the axis 
of the superior isthmus, causes the head 
which is situated anteriorly to be like- 
wise the inferior, and it is engaged in 
the pelvis while the other is k^t back 
by the sacro-vertebral angle. The first 
head, as it advances, may be followed 
by the second, if small and soft, and 
the deliveiT be thus accomplished. But 
.if the heads are both large, the second 
will, as it were, turn over the saero- 
vertebral angle, and thus oppose the de- 
livery. • 
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It does not, however, happen thus if 
the feet or buttocks present ; then the 
trunk, whether single or double, is ex- 
pelled; after fliis the head, which is 
placed posteriorly, being the lower, (in 
consequence of the direction of the 
ftetus, which is then parallel to the in- 
ferior isthmus) becomes iirst engaged, 
and is afterwards followed by the other, 
the whole process being unattended 
with diOiculty. 

As to the monsters pnited by the 
vertex or occiput, they would ofler no 
real difficulty unless the two heads pre- 
sented at once. In tliis case, if the 
adhesions were sufficiently loose, they 
would follow the same course as in the 
preceding instance, but if the feet of one 
presented the other would follow with- 
out difficulty. 

As to monsters united by the breech, 
thetpoint of union is never sufficiently 
flexible to admit of a double presenta- 
tion, the two tiiinks being connected in 
tt direct line, so that they can only ad- 
vance by one of the heads, and the birth 
is then etfecled without difficulty. 


ON THE MI’CfJANISM OF THE ACT 
OF VOMlTlxVG. 

By Marshall Hall, M.D. F.R.S.E, &c. 


Two opinions have divided physiologists 
respecting the nature of the act of 
vomiting. It was originally and long 
thought that this act consisted simply in 
a sudden and forcible contraction of the 
stomach itself. A fterwards Bayle and 
Chirac, and more recently M. Mag^- 
die, considered that the stomach is in- 
active, and evacuated by being subjected 
to pressure by the simultaneous con- 
traction of the diaphragm and abdomi- 
nal muscles. 

It appears to me that neither of these 
opinions is correct. M. Magcndie dis- 
tinctly proves, by actual observation, 
and by the substitution of a bladder in 
the place of the stomach, that the con- 
traction of this organ is not usually sub- 
servient or necessary to the act of vo- 
miting. 1 refer to the interesting paper* 
of that eminent physiologist for the 
more full elucidation of this first ques- 
tion. I proceed to state such observa- 
tions as appear to me to controvert the 

• Memolre sur le Vomissement, par M. Ma- 
gendie.* A Paris, ISIS. 


second, and to establish that view of this 
subject which 1 have myself been led to 
adopt. 

It is obvious that, if vomiting were 
effected by a contractior' of the dia- 
phragm, it must be attqfadcd by inspi- 
ration. If this were the ease, the fluids 
ejected from the stomach would be 
drawn into the larynx, and induce great 
irritation, events which are not observ- 
ed. These events are, indeed, effectually 
prevented by an accurate closure of the 
larynx, a fact observed in an actual ex- 
periment by M. Magcndie, who makes 
the following observation ; — “Dans le 
vomissement, au moment oh les nia- 
tihrs vomips traversent la pharynx, la 
glotte se ferine tr^s-exactement.** It is 
astonishing that this observation did not 
lead its acute author to see that, under 
such circumstances, a contraction of 
the diaphragm, unless the thorax fol- 
lowed precisely pari jmssu, was impos- 
sible. 

Complete vomiting has been observ- 
ed, too, in cases in which the stomach 
had entirely passed through a wound of 
the diajjhragin into the thorax, and in 
which it could not, consequently, be 
subjected to the action of that muscle. 
In some experiments, vomiting was ob- 
served also to take place, although the 
diaphragm had been paralyzed by a di- 
vision of the phrenic nerves, or its in- 
fluence subtracted by a dj^vision of its 
anterior attachments. 

This view of the subject is still fur- 
ther confirmed by facts, w'hich I now 
proceed to state, which prove that the 
act of vomiting is an effort, not of in- 
spiration, but of expiration. This is 
obvious enough, indeed, on a mere ob- 
servation of the state of the thorax and 
abdomen during vomiting. The larynx 
isicvidently abruptly and forcibly closed, 
the thorax drau’n downwards, and the 
abdomen inwards. 

jSucIi, indeed, appears to me to be the 
precise nature of the act of vomiting, 
in ordinary circumstances. The con- 
tents of the thorax and abdomen are 
subjected to the sudden and almost 
spasmodic contraction of all the muscles 
of expiration, the larynx being closed 
so that no air can escape from the chest, 
and the two cavities being made one by 
the floating or inert condition of the 
diaphragm. The mere mechanism of 
the act of vomiting ffiffers little, there- 
fore, from thaf of coughing, by which, 
indeed, the contents of the stomach are 
frequently expelled : the larynx, in the 
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former, ig, however, permanently — in 
the latter,^ only momentarily — closed ; 
and there is, doubtless, a different con- 
dition of the cardiac orifice and of the 
oesophagus. 

It appearec^o me, from these views 
of this subject\that, if an opening wye 
xAade into the trachea, or through the 
parietes of the thorax, the effort of ex- 
piration constituting the act of vomit- 
ing would issue in expelling the air 
through these orifices respectively, and 
the evacuation of the stomach would be 
prevented ; and I determined to submit 
the fact to the test of experiment. I 
took a little dog, made an ample open- 
ing into* the windpipe, and gave few 
grains of the sub-sulphate of mercury. 
The animal soon became sick. The first 
efforts to vomit induced a forcible ex- 
pulsion of air through the orifice in the 
trachea. Th£se efforts *80011 became 
very violent, however, and the stomach 
at length yielded a part of its contents. 
It was perfectly evident that the violent 
contractions of the abdominal muscles 
pressed upon the viscera of the abdo- 
men so as to carry the diaphragm up- 
wards to its fullest extent, and that at 
this moment vomiting was effected. 
Tlic act of expiration wws so forcible, 
that a lighted candle placed near the 
tracheal orifice was several times ex- 
tinguished. In a second experiment, a 
free opening was made into the thorax 
between the «xth and seventh ril)s of 
the right side. Tlic lung collapsed par- 
tially only. During the first efforts to 
vomit, air was forcibly expelled through 
this orifice, the lung was brought almost 
into contact with it ;»the stomach was 
not evacuated. But as the efforts to^ 
vomit became extreme, a portion of 
lung was driven through the thoracic 
opening with violence and a sort of ex- 
plosion, and at the same instant tl!c 
stomach yielded its contents. These 
experiments appear to admit only of 
one explanation, of one conclusion, — 
that the act of vomiting is a forcible 
expiratory effort, the larynx being 
firmly closed, and the diaphragm per- 
fectly inert. 

It must be regarded as singular that 
M. Bourdon, by whom the action of the 
expiratory tnuscles, in their various 
“ efforts,*' has been so .well iiivc.stigat- 
ed, should have adopted other views of 
the act of vomiting. 

It is not intended to state that the act 
of vomiting is simply such as I have de- 


scribed. 1'here are many facts which 
appear to shevv that the oesophagus is 
not without its share of influence in this 
act, and it is plain that the cardiac ori- 
fice must be freely opSned ; for mere 
pressure upon the viscera of the abdo- 
men will not, in ordinary circumstances, 
evacuate the contents of the stomach. 
To effect this open state of the cardiac 
orifice, it is probably necessary that the 
diaphragm should, indeed, he in a re- 
laxed rather than in a contracted state. 

A singular .and interesting fact was 
noticed by M. Magcndie, of which he 
has not given any explanation. During 
the state of nausea which preceded the 
act of vomiting, in some of his experi- 
ments, air was drawn into the stomach. 
I arn disposed to think that this effect 
was produced in the following manner : 
the larynx being closed preparatorily to 
the act of vomiting, an attempt at in- 
spiration is mafic before the effort of Ex- 
piration. In this attempt, air is drawn 
into the msophagns, the larynx being 
impervious, and it is afterwards proba- 
bly propelled along that canal into the 
stomach itself. It is not improbable, 
too, that, in some instances of vomit- 
ing, in w'hich the action of the abdomi- 
nal muscles was subtracted, a similar 
effort of inspiration has drawn sub- 
stances from the stomach into the (eso- 
phagus, which has eventually expelled 
them by an inverted action. Neither of 
these phenomena could result from any 
action of the diaphragm, and much less 
from contraction of the abdominal 
muscles. But it is easy, by closing the 
larynx and attempting to inspire, to 
draw air into the msophagus. A similar 
act, if very forcible, might draw a por- 
tion of the contents •of the stomach 
tliA)iigh the cardiac orifice. 

Such, then, appears to he the nature 
of the act of vomiting. How different 
is this act from one in which the dia- 
phragm docs, indeed, contract sudden- 
ly, under similar circumstances of clo- 
sure of the larynx; — viz. singultus : the 
action of the diaphragm being an effort 
of inspiration, air is apt to he drawn 
into the (esophagus with considerable 
noise ; and there is occasionally pain, not 
only about the insertions of the dia- 
phragm, but about the closed larynx. 

Quurt. Jnurn. of Scieuce, 

June 1828. 
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' STRANGULATED HERNIA. 

To the EditoVr^ the London Medical 
Gazette. 

SlR^ 

Impressed as 1 am with the import- 
ance of recording all facts which tend to 
put in a stronger lig^t the curative 
powers of surgery, 1 make no apology 
for sending you the following case of 
recovery after the operation for strangu- 
lated hernia, performed at a very ad- 
vanced period of incarceration. 

On the night of the 5th of June, I 
was requested by my friend. Dr. Alder- 
son, to see a poor woman, named Mary 
Cook, who was suffering from strangu- 
lated hernia. The circumstances of Ihc 
case were as follow : — The patient was 
40 years of age, and had been about 
fiv^years the subject of femoral hernia, 
for which she had worn a truss, having 
always been able to return the pro- 
truded parts, with the exception of a 
portion of omentum, which had con- 
stantly remained down. 

On the morning of the 1st of June 
(87 hours before 1 saw her), a portion 
of intestine was thrust down in the act 
of coughing. Efom that time she had 
sufferea very severe pain — at first in the 
tumor, and subsequently in the whole 
abdomen, with constipation, for the re- 
lief of which she had taken three power- 
ful doses of cathartic medicine; but 
had carefully concealed from those 
about her the cause of her distress, 
from an apprehension of being sent to 
an hospital, until she believed herself to 
be dying. 

When I saw Iter, she had been for 
some hours vomiting stercorace^iis 
matter ; her pulse was contracted, her 
skin clammy, and her countenance ex- 
pressive of much anxiety. There was 
great tenderness of the whole abdomen, 
especially about the umbilicus ; but the 
tumor was not so tender as it had been 
some hours before. 

The symptoms I have described would 
have led me to believe that sphacelus 
had taken place, had 1 not been in- 
duced to entertain a contrary opinion 
by the extreme tension of the tumor, a 
diagnostic of which repeated experience 
has taught me the value. 

As it was obvious that the operation 
afforded the only prospect of relief, I 
proposed that it should be immediately 


performed : to this she very jeluctantly 
consented. 

The sac contained a very small quan- 
tity of fluid, tinged with blood. A small 
portion of omentum, somewhat thick- 
ened, was firmly adheroit to the sac. 
Oij^ its inner aide was a s.iiall knuckle of 
ileum, very^ closely resembling a tama- 
rind-stone in eoleur, so firmly girt by 
Gimbernat’s ligament, that I could not 
insinuate my nail between them. Hav- 
ing with much difficulty introduced the 
probe-point of a bistoury between the 
intestine and the ligament, 1 divided the 
latter to a sufficient extent to admit of 
the reduction of the intestipc : the 
omentum, on account of its firm adhe- 
sions, I left in the sac, and broifght the 
edges of the wound together by a suture 
and adhesive plaister. The patient vo- 
mited shortly after the operation. Dr. 
Alderson agreed with me* in directing 
that she should take nothing till the 
morning, except some tea, if she de- 
sired it. 

On the following morning I found the 
patient much relieved. She had had 
several stools, and the sickness had 
ceased. 8he complained of much pain 
in the abdomen, and her pulse was bard 
and full. 

V. S. ad ];xviii. Ilirudines xxiv. abdoni. 

Be llydrarg. Submur. gi-. ii. Opii gr. ss. 
4tis Loris. 

Ilaust. Salin. c. Magnes. Sulph. 3j. 4tis 
Loris. * 

In the evening she was again bled to 
Jxii. 

On the evening of the 7th the patient 
was seized with- vomiting ; therefore, 
as the bowels had not been moved on the 
preceding day, she was ordered an 
enema, composed of gruel, with ol. 
terebinthiiuc |j. ; and a very large blis- 
ter was applied to the abdomen. The 
opium was omitted, and pulv. antimon. 
gr. iii. combined with the calomel. 

It is needless to detail further the 
treatment that was pursued ; suffice it to 
say, that on the 9th, the patient^s 
mouth being very sore, the mercury was 
discontinued ; that the bowels were very 
slow in regaining their healthy condi- 
tion ; but that in rather more than three 
weeks from the time of tUe operation, 
the portion of omentum contained in 
the sac having sloughed off, the wound 
had entirely healed, and the patient re- 
mained with no otlftr complaint than 
some degree of dyspnoea, together with' 
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palpitation of the heart, and occasional 
distressing pulsation in the upper part 
of the abdomen, to which she had for 
some years past been subject. 

I have the honour to be. 

Your obedient servant, 

John G. Perry. 

a. Great James -Street, Bedford-Row, 

15tbJuly, 1828. 


TREATMENT OF PHLEBITIS. 


To the Editor of the London Medical 
, Gazette. * 

Sir, 

Permit me, through the medium of 
your useful and exccllenj Journal, to 
offer a few remarks on the case of vene- 
section recorded in your 3l8t number, 
which terminated fatally. 

Having, during the course of a long 
practice, seen several similar cases, and 
one particularly severe not long since, 
all of which terminated favourably, 

1 cannot consider the plan of treat- 
ment adopted at St. George’s Hospital 
a very judicious one. In the first place, 
leeches in such cases do not remove the 
iufianimation, but appear to me to add 
to the irritation. The incision, also, I 
consider not only useless but injurious. 
Well conductedi fomentations, from the 
wnst to the shoulder, under the actual 
direction of the surgeon himself ; and 
large poultices of linseed-meal, covering 
the wliolc limb, renewed twice in 24 
hours; gentle aperients^ and opiates — 
will generally lead to a successful issue. 

Such large doses of calomel cannot 
be vindicated, as there is, for the most 
part, in such cases, a tendency to debi-^ 
lity. The other medicines prescribed in 
this case were strange indeed! Why 
give scaininony? and why mix acetate 
of potash with li(j. ammon. acet. ? and 
to remove vomiting, half a drachm of 
Pulv. Trag. c., two drachms of syr. 
Alth. a scruple of magnesia, in one ounce 
of fluid ? Surely such a horrid com- 
pound would excite, rather than remove, 
vomiting. Why was not the saline 
draught, in % state of effervescence, 
given, with small doses of tinct. opii ? 

1 remain. Sir, 

• Your constant reader, 

• • n T 


SUPPLY OF WATER IN THE ^ 
METROPOLIS. 

Report of the Commissiotaers appointed 
by His Majesty to inquire into the 
State of the Supply of Water in the 
Metropolis. 

In investigating the supply of water in 
respect to quantAy, we proceeded, in 
the first instance, to collect the requi- 
site information as to the powers and 
resources of the different water com- 
panies upon the north side of the Thames ; 
first procuring evidence from the com- 

J ianics themsdves as to the extent and 
acilitics of their supplies, and after- 
wards checking such evidence by colla- 
teral testimony from other witnesses, 
and occasionally by personal examina- 
tion into the facts. 

^ The supply of this, the most exten- 
sive portion of the metropolis, is de- 
pendant upon five companies, which, 
arranged in the order of the number of 
tenants they serve, and nearly in that 
of the quantity of water which they 
respectively furnish, stand as follow : — 
The New River, 

The East London, 

The West Middlesex, 

The Chelsea, and 
The Grand Junction Companies. 
Of these companies, the New River 
derives its principal supplies of water 
from a spring at Chadwell, between 
Hertford and Ware, and about twenty- 
one miles north of London ; and also 
from an arm of the river Lea, the source 
of which is near the Chadwell spring, 
in the proportion of about two-thirds 
from the former, and onfi-third from the 
latter. These united waters are con- 
ducted by an artificial channel nearly 
forty miles in length, to four reservoirs, 
called the New River Head, at Clerkcn- 
well; proper means being adopted to 
prevent the ingress of fish ana weeds, 
and such arrangements being made in 
respect to the mains as to prevent inter- 
ruption of service in case of repairs. 
Since, however, the abandonment of the 
London bridge, and of the York Build- 
ings water-works, whose former dis- 
tricts are now supplied by the New 
River Company, they have found it 
advisable to erect an engine at Broken 
Wharf, Thames-Street, by which they 
are enabled occasionally to supply parts 
of their district withi Barnes water. 


July 7th, 1628. 
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when, from lon.ff-continued droughts^ 
severe frosts, or other accidental causes, 
the flow of the New River is impeded. 
It appears, however, that the quantity 
of Tnames water thus supplied bears a 
very trifling proportion to the other 
source, the engine at Broken Wharf 
having been worked for seventy-six hours 
only, in January and February of last 
year, and for one hundred hours during 
the drought of July ckid August. The 
number of tenants supplied by the New 
River Company is between fi6,000 and 

67.000, and the quantity of water which 
is daily supplied exceeds 13,000,000 gal- 
lons, being about 2,000,000 cul)ic feet. 

The East London water-works are 
situated at Old Ford, on the river Lea ; 
but as the tide of the Thames flows up 
that river to the extent of a mile beyond 
the works, and as their supplies are 
taken during the ascending tide, the 
description of water thus furnished will 
closely approximate to that of the 
Thames. This company has four re- 
servoirs ; the number of tenants sup- 
plied amounts to about 4*2,000, and the 
daily consumption of water to nearly 

6.000. 000 gallons, or about 950,000 
cubic feet. 

The West Middlesex water-works 
are upon the banks of the Thames, at 
the upper ena of Hammersmith, and 
draw water exclusively from that river, 
opposite to the works. They have two 
reservoirs, one at Kensington and one 
at Little Primrose Hill, which are sup- 
plied by the engines at Hammersmith, 
and they serve about 15,000 tenants. 
The average daily consumption of water 
is 2,250,000 gallons, or about 360,000 
cubic feet. 

The Chelsea wa^er-works are upon 
the banks of the river, about a quarter 
of a mile cast of Chelsea Hospital ; and 
their supplies are derived entirely from 
the Thames, opposite to their works. 
1'hey have two reservoirs, one in Hyde 
Park, and one in the Green Park, close 
to Piccadilly. They supply about 
12,400 houses ; the average daily supply 
to the whole being about 1,760,000 gal- 
lons, or nearly 282,000 cubic feet. 

The works of the Grand Junction 
Company are also at Chelsea, imme- 
diately adjacent to, and east of the Hos- 
pital. They derive the whole of their 
supply of water from the river Thames, 
with which they fill three reservoirs 
situated at Paddington ; and from these 
their district is ^^rved. The number of 


their tenants does not appear to exceed 
7700; but their daily consumption of 
water is about 2,800,000 gallons, or 
upwards of 460,000 cubic feet. 

It appears, frdin this statement that 
the portion of the town/lpon the north 
side of the river Thamy, including the 
cities of London and ^Vestminster, is 
supplied daily with a quantity of water 
amounting to nearly 26,0(^,000 gal- 
lons, and that the total number of 
houses and buildings receiving this siip-^ 
ply amounts to about 144,000. The 
water is, of course, very unequally^ dis- 
tributed, the average consumption in 
each house being apparently greatest in 
the district supplied by the Grand Junc- 
tion" company, where it amounts to 
about 36^^ gallons daily per house. 
Taking the average of the whole supply, 
the daily consumption of each house is 
about 180 gallons. Of this water, more 
than one half of which is derived from 
the Thames, a large portion is delivered 
at very considerable elevations above 
the level of the river, constituting what 
is called high service ; for which' pur- 
pose fifteen steam-engines are employ- 
ed, exerting a power of about 1106 
horses. 

It is obviQus, from the above state- 
ment, that the quantity of water sup- ' 
plied in London and Westminster is 
abundant ; and in our examinations of 
individuals touching the quality of the 
water, we have in no instance met with 
complaints of deficiency in quantity. 
We have reason to believe that the hos- 
pitals, workhouses, and other similar 
establishments, where an abundance of 
water is an essential requisite, are in all 
cases duly supplied ; and upon the im- 
portant subject of supply in case of 
fire, our evidence leads us to believe 
that of late it has always been ample, 
ond that when not immediately procur- 
ed, the fault has lain with the turn- 
cocks ; for among other advantages of 
the reservoirs annexed to the works 
upon the Middlesex side of the river, is 
that of having at command a large head 
of water, by which the mains are kept 
full, and in many districts are under 
considerable pressure. The supply of a 
large quantity of water upon any sud- 
den emergency is thus ^ensured ; and 
among other great advantages arising 
out of the substitution of iron for 
wooden mains, is that of their sustain- 
ing the pressure o£ a column of water* 
which it would have been impossible. 
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in the former state of the works, to have 
commanded. 

As far, therefore, as, re/i^ards the de- 
scription and Quantity of water supplied 
to the cities of mhdon and Westminster, 
it appears that \ore tha^ half the coi^ 
sumption is derived from the Thames, 
and that it is in such abundance as not 
only to supply all necessary demands 
upon ordinary and extraordinary occa- 
ssions, but that a proportion is con- 
stantly suffered to run to waste, by 
which the cleansing of the drains of 
houses and of the common sewers is 
effectually accomplished, all accumula- 
tions of filth obviated, and the general 
healthiness of the metropolis promoted. 

We next proceeded to examine into 
the supply of water ter those parts of 
the metropolis situated upon the south 
side of the river, including {he Borough 
of Southwark. We found that they are 
dependant upon three establishments, 
known as 

The Lambeth, 

The South London, and 
The Southwark water-works. 

The first of these is upon the banks 
of the Thames, between Westminster 
and Waterloo Bridges, drawing its sup- 
plies from the river immediately oppo- 
site to the works. They have no re- 
servoir, .the water being forced imme- 
diately from the river into the mains, 
and thence distributed to about 16,000 
tenants, who consume 1,244,000 gallons 
daily, or nearly 200,000 cubic feet. 

TneVauxhali, or South London water- 
works, are situated in Kennington Lane, 
and have also an engine an the river at 
the foot of Vauxhali Bridge. They 
supply Thames water exclusively, and 
have reservoirs for the service of their 
upper engine. The number of their 
tenants is about 10,000, and the daily 
consumption of water about 1,000,000 
of gallons, or about 160,000 cubic feet. 

The Southwark water-works are upon 
the bank of the river, between South- 
wark and London Bridges, and derive 
the whole of their water from the 
middle of the river opposite to their 


they supply amounts to nearly 3,000,000 
gallons, or 485,000 cubic feet daily, 
which is distributed among 33,000 
tenants. 

There appear to me no just complaints 
respecting the quantity of water fur- 
nished by any of these companies, ex- 
cept in cases of Are, when there has oc- 
casionally been serious deficiency. 
We have inquired into the causes of 
this, and arc induced to refer it to the 
want of proper, reservoirs for preserv- 
ing a head of water upon the mains 
when the engines arc not working. On 
these occasions much time is often lost 
in sending to the engine of the district, 
and if the steam be not up, and the fire 
low, further and fatal delay sometimes 
occurs. 

In referenec to the total amount of 
the quantity of water required for thp 
daily supply of the inhabitants of the 
metropolis, and for the use of the 
various manufactories requiring it, it 
appears to be about 29,000,000 gallons, 
or 4,650,000 cubic feet. 

We. next directed o^ attention to 
such facta respecting the quality and 
salubrity of the water with which the 
Inhabitants of London are supplied, as 
were in our judgment h%st calculated 
to enable us to form a correct and un- 
prejudiced opinion upon this iinportant 
question. Being a question, however, 
in which the interests of a great number 
of individuals and public bodies are 
deeply involved, and which has been the 
subject of acrimonious controversy, 
and also respecting which a variety of 
representations had gone forth to the 
public, we perceived tha^ it would ne- 
cessarily embrace a multitude of consi- 
deratifins of a delicate and complicated 
^ature. We felt it to be our duty, 
therefore, to begin by dismissing from 
our minds whatever previous impres- 
sions might have been received from 
the reports and statements which had 
been circulated, and to be guided in our 
judgment solely by the evidence we 
should be enabled to obtain in the exe- 
cution of our commission. 


engines. It appears that about 7000 
tenants are supplied, by this establish- 
ment, with abdut 720,000 gallons of 
water, or 115,000 cubic feet daily. 

Each of these establishments has two 
engines,— the aggregate power of the 
six may be estimatecf at sfbout 235 
horses. Ilie whole of the water which 

VOL. 11.-110.36. 


In our Temqrks upon this evidence, 
we shall first confine ourselves to the 
water of the River Thames. 

Assuming the supplies to be derived 
directly from the river, and to be sub- 
jected to no intermediate process tendr 

^ SiS iE • 
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mnterially affect the purity of the 
water, which is sometimes compara- 
tively clean cand clear, and at others 
loaded with various matters, in mecha- 
nical suspension, rendering it more or 
less coloured and turbid. In the latter 
state, when throvvn into cisterns, and 
other receptacles of houses, it is mani- 
festly unfit for immec^iate use ; but after 
being allowed to rest, it forms a certain 
quantity of depositc, and tliiis may be- 
come sufficiently clear for ordinary pur- 
poses. This deposite, however, is the 
source of several evils : it renders the 
cisterns foul, and runs off into those 
pipes which issue from or near the bot- 
tom of the reservoirs. By the agitation 
which accompanies every fresh influx 
of water, this deposite is constantly 
stirred up, and becomes a renewed 
source of contamination to the whole 
mass ; and although chiefly consisting 
of earthy substances in a state of luinnte 
division, it is apt also to contain such 
proportion of organic matters as will 
occasion a degree of putrefaction when 
collected in aq^* quantity, and especially 
in warm weather. Of this denosite, 
more or less is almost always collected, 
especially where the service is direct 
from the rivfir ; and although some of 
the companies have reservoirs of sucli 
magnitude as to enable them to serve 
water already partially purified by <le- 
position, the system is still very imper- 
fect, and the water is frequently sup- 
plied in a turbid state. In other cases, 
the companies’ reservoirs, however emi- 
nently useful in ca.se3 of 'fire, become 
objectionable in regard to the purity of 
the water, since the mud accumulates in 
them, and also proportionately in the 
mains and branch pipes. ^ 

By far the greater number of cornj 
plaints which have been made to us 
with tespect to the quality of the water 
have originated in the cause just alluded 
to ; and hence some of the companies 
have attempted to get over the difficulty 
by suffering the water to remain at rest 
for a sufficient time to become clear 
before the public arc supplied, and in 
this they have, in some instances, so far 
succeeded as materially to improve their 
service. .When, however, from land 
floods or other causes, the river is very 
thick, they cannot allow due time for 
such subsidence ; and even when most 
perfectly performed, the insects con- 
tained in thfe (vatcr, so far from being 
got rid of, become, perhaps, even more 


numerous. This is another just cause 
of complaint in regard to the water, 
especially in hot seasons. 

To obtain an effectual supply of clear 
water, free from insects^nd all suspend- 
Cid matters, have ^^hken into consi- 
deration various plans for filtering the 
river water through beds of sand and- 
other materials; and considering this, 
on many accounts, as a very important 
object, wc arc glad to find that it 
perfectly possible to filter the whole 
supply, and this within such limits in 
point of expense as that no serious ob- 
jection can be urged against the plan on 
that score, and with such rapidity as 
not to interfere with the regularity of 
service. 

It must, howerver, be recollected, that 
insects and suspended impurities only 
are separated by filtration, and that, 
whatever sulistanccs may be employed 
in the construction of filtering beds, 
the purity of the water, as dependant 
upon matters held in a state of solution, 
cannot be improved by any practical 
modification of the process. If, there- 
fore, it can be shown that water taken 
from the parts of the river whence the 
coinpanieif draw their supplies, either is, 
or is likely to he, contaminated by sub- 
stances dissolved, or chemically com- 
bined, it will follow that the luost per- 
fect system of filtering can effect only a 
partial purification. • 

From the commencement of our in- 
quiries we have bestowed considerable 
attention upon this subject, and have 
endeavoured to obtain accurate in- 
formation respecting it. But on ex- 
amining such analyses of the water as 
had already been made, and were com- 
municated by the companies, as well as 
by several individuals of high authority 
on these matters, we found them to be. 
so far at variance with each other as to 
prevent our drawing from them satis- 
factory conclusions. We, therefore, de- 
vised a more regular plan of procedure, 
which we conceived would be better 
suited to the particular objects of our 
present inquiry. After all the prepara- 
tions for that purpose were completed, 
the occurrence of a heavy fall of snow, 
the effects of which ok the water of the 
river would have introduced uncertainty 
in the results, induced us to defer for a 
time the execution of our- plan. I^e 
waited till the ^ river had returned to 
what may be regarded as its average 
state, and under these circumstances, 
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directed portions of water to be taken^ 
under the personal inspection of our 
secretary, from different parts of the 
river at different times of the tide, and 
especially from mose parts whence the 
companies draw ^jieir water; and also« 
from situations higher up the river, 
where its quality can in no degree be 
influenced by the tide. With the view 
of comparing the state of the Thames 
>fater at London under different circuui- 
Istances, we subsequently procured spe- 
cimens from several parts of the river 
after an abundant fall of rain ; and also 
'others from places where it had been 
represented to us as particularly charg- 
ed with impurities. A popular notion 
having prevailed that the water in the 
London Dock possessed peculiarly delete- 
rious qualities, from an impregnation of 
co|)per derived from the botfoms of the 
ships, we likewise obtained, with a view 
to inquire into the truth of this opinion, 
portions of water from the dock, taken 
at three different depths from the sur- 
face. 

[To be continued.] 


DUTIES OF APPRENTKES. 

To the Editor of the London Medical 
Gazette. 

Sir, 

Having only lately commenced the 
study of' medicine, I would wish to 
know if it is considered to be a part of 
-the duty of a medical apprentice, (who 
has paid a liberal premium^ and conse- 
quently expects to be liberally treated) 
to go about amongst the poorer patients 
to collect bad debts ? 

1 observed in a former Number of 
the Gazette, (13), that one of your cor- 
respondents had very kindly taken up 
the cause of medical apprentices. 

Speaking of the manner in which pro- 
fessional apprenticeships are too fre- 
quently conducted, he §£ys: — 

** A dispassionate and thorough in- 
vestigation cannot fail to be bciieticial ; 
and it is earnestly to be hoped that 
some who are competent will undertake 
it,, and favour the^ profession with their 
views, through the medium of your 
Journal.’’ 

It is to be regretted that no one has 
(at' least hitherto) attended to .this sug- 

g estion, which if acted on would, in my 
umble opinion, be productive of much 


good ; but I sincerely hope that- the 
time is not far distant when the present 
degrading condition of th^ medical ap- 
prentice, compared with that of the 
junior members of other professions, 
will be in some measure ameliorated, if 
not altogether changed. Hoping that 
you will excuse the liberty I have taken 
m intruding this upon your notice, 1 
have the honour to remain. 

Sir, 

Your obliged and obedient servant, 
Adolescens. 

London, July 2l8t, 1828. 
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** Licet omnibus, licet ctiammihl, dignitatem Ar- 
tis Mediae tueri ; potc.stas modo veiiiendi in pub« 
licum sit, diceiull pcriculum non recuso.”— Cicebo. 

MASTERS AND APPRENTICES. 

The present system of medical ap- 
prenticeship has frequently been re- 
presented as a mark of degradation, 
as well as a needless waste of time. 
In a former article (see Vol. I. page 
69) we fully expressed our opinion 
on this subject ; but as the system 
does exist, and is sanctioned by the 
authority of the law, it may not be 
altogether useless to devote some share 
of our attention to the relative duties of 
masters and apprentices in that depart- 
ment of the profession to which the 
term is now exclusively restricted — we 
mean the apothecary. There is a good 
deal in a name, and we cannot help 
lamenting that in any scientific pursuit 
a word connected with the lowest and 
most mechanical employments should 
be applied to any one connected with 
a liberal profession. 

If, indeed, the apothecary of the pre- 
sent day were to confine himself merely 
to the compounding and retailing of 
simples, as was formerly case in oui 
own country, and is still practised in 
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many parts of the Continent of Europe, 
little objection could, perhaps, fairly be 
made to the appellation; but as the 
apothecary now is, btf law^ required to 
be an educated man ; and as, by univer- 
sal consent, and constant practice, he 
has for a long period been the person 
upon whom many rely entirely for advice 
in all diseases, and under every assault 
of bodily infirmity,— it.is to be lamented 
that a name should be retained which 
assimilates the professional aspirant to 
the apprentice of the lowest trade. 
This may appear fastidious to some; 
but let it be remembered that our great 
bard, who knew human nature tho- 
roughly, has, upon more than one 
^occasion, expressed his opinion of the 
influence, and, consequently, the im- 
portance of a name. 

Leaving this speculation, however, 
and turning to the realities of life, 
it appears that every youth destined 
to become what is called ** a gene- 
ral practitioner/’ is obliged to under- 
go the ordeal of an apprenticeship: 
the period formerly of seven years is 
now reduced to five, and of this one, 
or sometimes two years, are spent, and 
profitably spent, away from his master’s 
house, in acquiring medical knowledge. 
Most apprentices pay for this term of 
years a sum varying from one to three 
hundred poithds (we put out of the 
question all those who, from i^ation- 
ship, or motives of friendship, take a« 
apprentice without a fee), and for this 
sum the master engages to provide the 
youth with board and lodging, and to 
teach, or cause him to be taught, those 
branches of the medical profession 
which he himself practises; the ap- 
prentice, on his part, covenanting to 
maintain a strictly moral conduct, and 
to perform all his master’s lawful com- 
mands. 

Such being the conditions on both 
sides, in what manner are they usually 
fulfilled? and* on whose side is the en- 


gagement usually broken ? We do not 
hesitate to say that it is the master who 
most commonly fails to complete his 
part of the covenant. # Does he teach 
ithe youth, or cause to be taught, 
in the majority of instances ? No. He 
puts him behind his counter, be teaches 
him, perhaps, in a few weeks, to com- y 
pound the common formulae, and if her 
has an extensive practice, the youth 
will have little time to do more than 
mix up the medicines prescril)ed, fill 
phials, roll them up nidbly in their 
coloured papers, direct them neatly, 
and then, perhaps, assist in carrying 
them about. But is this all that he will 
be required to do ? Oh, no ! perhaps 
he may be employed to collect bad 
debts (like our correspondent Adoles- 
cens) — perhaps he may carry orders to 
his master’s druggist, or he may be 
occasionally sent in the evening to some 
of the poorer patients, to enquire into 
their condition, without at all under- 
standing the nature of the case, and 
still less the line of practice which 
ought to be pursued. 

Let not this picture be considered as 
too higldy coloured : it is a notorious 
truth that a great majority of appren- 
tices quit their master’s service with 
little other knowledge than that of coinl 
pounding prescriptions ; their acquaint- 
ance with latin imperfect and slovenly, 
their general acquirements neglected, 
and all the ornamental parts of their 
education forgotten. But they have, 
to use the common language, served 
their “time,” and passed their period 
of five years, profitaibly to their masters 
at least, if not to themselves. Fortu- 
nately there are exceptions to this de- 
scription ; and those exceptions point 
out what ought to be the conduct of 
masters universally, wtfo, feeling anxious 
to do their duty by their apprentices, 
also feel that their own reputation is^in 
some degree, involved in the future 
success or ftdlure of their pupils. Bu^ 
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a master will consider, before be takes the duties of a sbop-boy, or by sending 


an apprentice, not merely the amount 
of the premium, but also whether the 
youth has previously received such an 
education as win enable him to study ^ 
the higher branches of his profession 
with advantage to himself, and ultimate- 
^ly to his patients. He will not only as- 
'^prtain that the youth possesses some 
classical attainments, but he will also 
take care that during the daily drudgery of 
the preliminary part of his education, 
such knowledge shall not be extinguish- 
ed ; he will,direct bis general and profes- 
sional reading ; he will take care, as far 
as lies in his power, that his associates 
are such as will exalt and improve his 
mind ; he will afford him all opportu- 
nities of cultivating those auxiliary 
branches of education that tend to consti- 
tute the learned practitioner and accom- 
plished gentleman ; and then, at the ter- 
mination of the live years, he will not only 
have to congratulate himself upon hay- 
ing acquitted himself of a solemn moral 
obligation, but he will also have ac- 
quired a friend. Nor will his interests 
suffer by so doing; every ingenuous 
youth so treated, ^ill amply reward the 
pains besfowed ; for surely that nature 
must be indeed corrupt, upon which 
such generous solicitude and parental 
kindness fails to make a due impression, 
and to excite a reciprocal desire to serve 
with fidelity and zeal. 

It will, perhaps, be urged that it is 
unjust to lay all the blame of failure 
and ignorance upon the master ; and, 
in some cases, it may be so: but 
when it is recollected how easily 
youth may be trained to any purpose, 
by gentle management— how eagerly 
they seek for knowledge— how ardent 
they are in feeling— and how sensitively 
alive to every geflerous impression, it 
will be readily granted that, in general, 
the fault is not theirs. What effect, 
then, upon such tempcAmen®, must 
be produced by an association with me- 
nial servants, by imposing upon them 


them into the abodes of misery, to per- 
form the office of a sheriff’s officer? 
The answer is obvious. We are not 
sufficiently learned in the low to say 
whether such occupations are legal or 
not ; but although they may possibly be 
understood to come* within the letter of 
the indenture, they are undoubtedly op- 
posed to its spirit — they are illiberal 
and unbecoming occupations for a 
youth who is educating for the profes- 
sion of medicine ; and they are, more- 
over, employments tending solely to 
the benefit of the master, without any 
equivalent advantage on the side of the 
apprentice; and, therefore, they must 
be wrong. * 

We could enlarge upon this topic al- 
most ad infinitum. We could, if neces- 
sary, point out examples in support of 
every proposition we have advanced, 
but we shall at present rest contented 
with calling the serious attention of 
masters to the conditions tc^ which they 
bind themselves when they take appren- 
tices ; and we moreover call upon them 
to reflect, that, upon their management 
in the first five and most precious years 
of such young man’s career, will pro- 
bably depend the success or failure of 
all the prospects of his future life, 

NEJir SERJEANT SURGEON. 

Sir Astley Cooper has been appoint- 
ed Serjeant Surgeon to the King, in 
the room of the late Sir Patrick Mac- 
gregor. We presume there can be but 
one opinion with regard to the propriety 
of this selection. 


LIGATURE OF THE COMMON ILIAC. 

Mr. Crampton has recently tied the 
common iliac artery, in a c^e of aneu- 
rism affecting the external iliac. 


IMPORTANT CAUTION TO THE 
FELLOWS OF THE COLLEGE OF 
PHYSICIANS. • • 

Dr. J. G. Smith, in a correspondence 



ANALYSES AND NOTICES OF BOOKS. 


C78 


with Dr. Harrison, in the capacity of 

a sort of orffan of the independent 
PHYSICIANS of this metropolis,’* makes 
some observations which it is of impor- 
tance that the Fellows of the College of 
Physicians should be made fully ac-^ 
quainted with. As, however, the Jour- 
nal (the Lancet) in which the letters arc 
published is not admitted into the Col- 
lege Library, and is not in particularly 
good odour among the Fellows, we 
think it right to give insertion to the 
following paragraph, as few of them 
might otherwise be aware of the in- 
dependent method of treating their 
corporation. 

“ These gentlemen are now reduced 
to the following alternative (venturing 
their cause again in the hands of a jury 
being altogether out of the question) : 
they must cither obtain the powers they 
•certainly do not possess, from the legis- 
lature, or refuse to meet those who dis- 
own their authority. It may save some 
estimable individuals from pain, and 
some amiable fatnilics from sorrow, if 
I declare it to be within the scope of 
my private knowledge, that if this un- 
pardonable insult be repeated, there is 
a great probability of some gentle- 
men taking- the law into their own 
hands.” 
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** L’ Auteur sc tne ii nlongcr ce que le lectcur se 
tue abr^gdr.”— U'A lkmbhrt. 

L 

A Series of Observations on Strictures 
of the Urethra, with an account of a 
new method of Treatment, success- 
fully adopted in cases of the most ob- 
stinate and aggravated form of that 
disease; illustrated by cases and a 
plate. By Richard A. Stafford, 
Member of the Royal College of Sur- 

g cons, and lately House-Surgeon to 
t. Bartholomew’s Hospital. 

This little work is intended to in- 
troduce to the general acquaintance 
of the profession, a mode of treat- 
ment for the worst forms of perma- 
nent stricture of the urethra— those 
that are rebellious to all milder methods 
of cure. The first half of the book is 
occupied with a description of spas- 
modic and permanent strictures, their 


causes and method of treatment : wc do 
not intend to give any extracts from 
this portion of our author’s work, be- 
cause, allhough it evinces a sufficient 
knowledge of the ^bject, there is 
nothing novel in the (fescription of the 
affection or in the ifiode of treatment 
recommended. In the 4th chapter, 
however, Mr. Stafford begins to describe 
the plan of cure that may be called pe- i 
culiarly his own, and after describing 
the difficulties that exist in the re- 
moval of the permanent stricture 
Avhen met with in an aggravated form, 
he proceeds to discuss uic merits of the 
a]3plieation of caustic, the consequences 
of which he enumcrules, such as false 
passages, luBinorrhagc, innammation, 
stranguary, &c. ; he ends by repro- 
bating that line of practice, how- 
ever it insry be modified, and then in- 
troduces to the reader his own propo- 
sal, namely, the division of the diseased 
part within the canal of the urethra. 
This description wc give in his own 
words: — 

“ The instrument for operating on 
permeable strictures (which, for "sake 
of distinction, I have called the double 
lanectteik stilettc,) consists of a round 
silver graduated sheath, open at both 
ends, of the size of No. 10 catheter, 
with rather a less curve, and of a 
stilettc, which is also hollow, and open 
at both ends. This stilettc is furnished, 
at one end of it, witn two oblong lan- 
cets ; and at the other with ‘a handle, 
rcseiiihlin^ a button. When the in- 
strument is complete, the stilctte fits 
into the shgpth, so that by pushing the 
handle, llic lancets will project from 
the extremity of the tube, and by draw- 
ing it hack they will retire into it again. 
When used (the mode of doing which will 
be presently explained), the instrument is 
passed over a wire down to the stric- 
ture, and the lancets are thrust forward 
on each side of it, by which the contrac- 
tion is made as large as the natural size 
of the urethra *. The armed stilettc, 
intended to divide impermeable stric- 
tures, exactly resembles the one just • 
described, excepting that, insteadf of 
the stilette being hollow it is solid, and 
in the place of two ^here is only one 
lancet. 

* This handle has hitherto been formed 4ke a 
button ; hut 1 tail^e thought It would be of tfd- 
vantage to have It made like two rings/ large 
enough to admit tbe finger and thumb, similar to 
the handle of a pair of scissors. 
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Before using the instruments, the 
exact distance of the stricture from the 
extremity of the urethra should be as- 
certained. In the armed catheter, 
which is intended to divide strictures 
over the wire. Which serves as a guide, 
the wire must be introduced througll 
the stricture first. 'Fhe mode of ac- 
complishing this is, by passing the 
smallest possible- si zed catheter, made 
\ to contain the wire, into the bladder. 
The wire, which is double the length of 
the catheter, and blunted at one end, 
so that it may not injure the bladder, is 
then pushed forward, and the catheter 
gradually, withdrawn, by which the 
former is left in the canal of the urethra. 
The armdU catheter is then passed over 
the wire, until its point rc.sts against 
the stricture (which is known by means 
of the graduation), and boing held se- 
curely in such position, the handle of 
the stilette is pressed gently and gra- 
dually. As soon as any impression is 
made, the lancets should be allowed to 
retire into their sheath, and the blunt 
point of the instrument urged forward. 
If it do not pass on, the lancets may be 
again used as before. After the stric- 
ture is divided, the armc^ catheter 
should be withdrawn, and its place sup- 
pliedjiy one of elastic gum of the same 
size. This should remain for a day or 
two, to prevent the re-union of the di- 
vided parts, and to preclude the possi- 
bility of extravasation of urine; and, 
on its removal, a bougie should be pass- 
ed twice in the week, or as often as 
may be judged necessary, for some 
time ; and the same treatment adopted 
as for stricture in general!** The armed 
stilette, intended to divide impermeable 
strictures, must be used precisely in 
the same manner us the other, of course 
excepting the wdre, which cannot he in- 
troduced ; and the same directions for 
the after treatment are necessary for 
both.” 

The (meratlon sometimes produces 
slight inflainmation, but that is readily 
overcome by adherence to an antiphlo- 
gistic regimen, and by the application 
of leeches to the perineum. ()ur author 
next proceeds to obviate the objection 
cliat this instrument may occasion a 
false passage, wfierc the stricture is not 
at all permeable : he admits that this 
may be possible if the instrument is un- 
skilfully managed, bu^itha|been em- 
ployed twelve times without the occur- 
rence of this accident, which is the 


best reply that can be made to such an 
objection. The work concludes with a 
detail of oases, to which we must refer 
the reader. Wc think Mr. Mtutford’s 
plan ingenious, and he has put it 
before the public very fairly and impar- 
tially, witlioiit any of that over-wrought 
enthusiasm and extravagant fondness 
which aulhurs so frequently evince for 
their own peculiar plans or opinions. 


31r. WatsoH^s Compendium of Diseases 
of the Eye. 

To the Editor of the London Medical 
Gazette. 

Sin, 

I FKKJi lunch obliged by your notice of 
niyCoinpeiulium of Diseases of the Eve, 
inserted in No. 29 of your Gazette. ’ U 
isfarfrommy wish to have said any thing 
upon the subject, hut it contains a state- 
ment of material importance, which I 
think requires a little explanation. 

In your notice it is asserted— “ there 
are some omissions which ought not to 
have been made. Wc find no notice of 
goiiorrhceal ophthalmia.” This disease 
the reviewer might have found mention- 
ed, with the other puriforni ophthaliniae, 
at page 3 i. Piirilorin oplilhalmia is the 
same ill its symptoms, in the parts 
which it affects, in its results, and re- 
quires tlie same treatment, wliatcvcr 
cause may have iiroduccd it. That 
form of it, liierefore, which occasionally 
takes place from gonorrhoea, has not 
been described in iny (Compendium as a 
distinct disease. This remark also ap- 
plies to the symplomari 4 ' ophthalmiio 
of measles, sinall-pox, and erysipelas ; 
as well as to the Egyptian and iiifuiitile 
•purulent ophthalmias. 

The same may be said of strurnou.s 
ophtlialmia, which, though not men- 
tioned in the contents, is particularly 
described as an affection of the con- 
junctiva, at page 39. 

It is furtlier stated in your remarks, 
that the work contains ** no deseriptiou 
of syphilitic and arthritic iritis ; and no 
notice of rheumatic ophthalmia.” All 
these would certainly be very heavy 
charges, indeed, being very important 
omissions, if they had been so. The 
above remarks on gonorrhmul ophthal- 
mia apply ecfufflly to these. Though 
symptomatic affections, tjjcy cannot be 
considered, in a practical point of view. 
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'AB in any respect different from idiopa- 
thic iritis. The phenomena attending 
them are the same, and they require the 
same local treatment, together with the 
general constitutional remedies which 
the disease may require of which they 
are symptomatic. 'Fhus I have de- 
scribed these affections at page 90. 

As the plates illustrating my work 
seem to have inducedr you to look into 
it, 1 trust the plate now sent (which 
may not have been in your copy) will 
induce you to peruse some parts of it 
again. 

Though the Compendium, having 
been said^ in the Preface to be “ in- 
tended chiefly for the use of students,*' 
appears to have almost prevented you 
from looking into it, yet I hope you 
did not And it so entirely destitute of 
novelty as you seem to have apprehend- 
ed. Is there nothing in it concerning 
the pathology of the coats or humours 
of the eye made out, that was either 
doubtful, imperfectly understood, or 
that is entirely new ? Previous to your 
perusing the work, your expectations 
do not seem to have been great ; but 
you have omitted to say whether or not 
these were realized. It is very desirable 
that you had mentioned whether or not 
you considered the work adapted even 
to the purpose specified—** the use of 
students.” 

I must admit, and, indeed, deeply 
regret, that my work necessarily con- 
tarns much that is not new. But al- 
though many things there mentioned 
may have been observed before, yet I 
flatter myself several important obser- 
vations could be pointed out that have 
not been mentioned by others, at least 
so far as I know. Any one pretending 
to write a work entirely new on dis- 
eases of the eye, would be arrogantly« 
asserting that no correct information 
bad been hitherto attained by the many 
ages tliat have gone before him. In 
this very extensive, interesting, and 
common class of diseases, modern ex- 
perience proves that a correct know- 
ledge of many subjects was previously 
only partial ; and that the field of in- 
quiry has not been exhausted by our 
predecessors. Ascertained facts may 
always be generalized upon, and viewed 
in a clearer light with advantage— such 
a light as modern anaton(^v and physio- 
logy have cast upon surgery. Could any 
man at presto^, or witmn the last ten 
years, study any particular branch of 


surgery, and find no correct informa- 
tion upon that particular subject? 
Much less could any one write a com- 
lete account of any class containing 
0 or 60 diseases, or ev/m describe one 
single disease entirely n6w. 

Pardon me for troubling you with the 
above explanation, which 1 thought it 
necessary to make, to obviate the inju- 
rious influence the wide circulation of 
your Gazette might have on the work in 
question. 

I have the honour to be. 

Sir. 

Your most obedient servant, 

Alex.^Wa'Tson. 

Dublln-Strcet, Edinburgh, 

fith July, 1828. * 

P. S. — I perfectly agree in your re- 
mark on staphyloma of the sclerotic 
coat nottakkig place from inflammation 
of the choroid and iris only, l^is is 
not what 1 intended to imply. I meant 
that the inflammation of the choroid 
and iris was the primary and chief seat 
of the disease which so terminated ; the 
sclerotica and other parts partaking of 
the inflammation from sympathy and 
contact. A. W. 

In expressing our obligations to Mr. 
Watson for his communication^ we 
have also to express our regret that our 
previous notice of bis work should not 
have proved satisfactory, and still more, 
that his present attempt should not have 
convinced us of having been in error. 

Mr. W. implies in his letter that he 
has not made those omissions of which 
we accuse him — referring to certain in- 
formation, and in the information to be 
found at page 34 of his work, on 
gonorrhoeal ophthalmia— and at page 90, 
on syphilitic and arthritic iritis, and 
rheumatic ophthalmia; in justice to him, 
our readers, and ourselves, we now 
supply the rvAo/e of it. 

** 1 ne purulent or puriform ophthal- 
mia takes place only from some specific 
cause; as when it occurs symptomatic 
of small-pox, measles, or erysipelas; 
or when idutpathic. from infection, as in 
purulent or Egyptian ophthalmia, go- 
norrhoea, and infantile purulent oph- 
thalmia.”— (Page 34.) 

** Acute inflammation of the iris oc- 
curs idiopathic, both spontaneously and 
from injuries of the eye ; and it occurs 
symptomatic from syj^ilis, gout, and 
rheumatism.*' — (Page 89, 90.) 

Does'the author conceive that an enu^ 
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meration of causes is a description of 
disease ? The absurdity, too, of consi- 
dering^ such an affection as gonorrhoeal 
ophthalmia<^the most violent, most 
rapidly destifuctive, and most intract^ 
ble inflammation to which the eye is 
liable— to be the same in all respectt as 
the purulent ophthalmia of children (the 
easiest and most certainly curable), is 
too obvious to require more than being 
alluded to. The same may be said of 
the view which considers the distinction 
between syphilitic and arthritic iritis as 
practically of no importance. Indeed ! 
Has Mr. W., for instance, found the 
ll^tter ^s easily managed as the former ; 
or has he found mercury of ieriain 
officacfy in it? If he has, it is what no 
one else has done. Because Bichat has 
given some beautiful views in general 
anatomy, we must not be so dazzled by 
these as to apply them wholesale to 
disease, and say, tell me the tissue in- 
flamed — I will describe the phenomena, 
cause, termination, and treatment : they 
are all the same, from whatever cause. 

We read Mr. Watson's book with 
care, and cited passages, in out 
notice of it, shewing that he had paid 
particular attention to gome points in> 
the pathology of the eye ; but it is diffi- 
cult for an impartial reviewer to give 
unmingled satisfaction,'’ and since 
Mr. W. will have our opinion of his 
Compendium ** as adapted to the use 
of students,^’ it is, that such compen- 
dious descriptions of disease are unfit 
for students— for it is absurd to attempt 
teaching men to generalize who have 
yet to learn particulars. 
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ST. GEORGE’S HOSPITAL. 

Injunes of the Head, 

In No. 33, we related two cases of frac- 
ture of the cranium, and promised to 
continue our report upon injuries of the 
head* At a time when so much dispu- 
tation exists on the treatment of con- 
cussion, the details of the following 
cases, as sj^ewing the practice pursued 
at St. Geo]^e’s, may perhaps be of ser- 
vice 

Case I.— John Brady, a labourer, 
was brought into«the h^pital at noon 
of the 2a of June, having fallen from 
a scaffold IS feet high, struck his; 


head against a wall in his descent. He 
presented the symptoms of a moderate 
concussion: the surface was cold; the 
powers dejiressed, the pulse feeble. 
On examining the head, there were 
found to be several scalp wounds ; one 
near the crown, exposing the parietal 
bone ; another at the occiput, exposing 
the occipital bone, though merely for a 
small extent ; and a third, but superfi- 
cial cut, upon the brow. 

Adhesive plaister to the wounds— cold 
lotion. 

At two p.M. the surface was warm, 
the pulse had got up, and, in short, the 
re-action was commencing. He was bled 
to ten ounces, and a purgative of senna 
administered in the evening; but he 
passed an indifferent night, and com- 
plained of much pain in the head next 
morning. The bowels had been open- 
ed; the pulse was 80, and rather hard. 

V. S. ad Jxij. 

Ilaust. Salin. c. Mag. Sulph. 3> Vin. 

Ant Tart. 4tis lioris. 

4th. — The pulse continues full and 
hard, the tongue is white, the bowels 
open. There is little heat bf surface, 
and no thirst. 

Rep. Haust. V. S. ad Jtiij. Cat. lini capiti. 

From this period he continued to im- 
prove; the mirdness of the pulse and 
pain in the head (which last at no time 
was severe) subsided, and shortly disap- 

J reared ; the sculp wounds healed kind- 
y, and on the 30th of June he was dis- 
charged. 

Tliere is nothing particular in the 
case, and wc give it as an instance of 
simple concussion. {The patient, when 

S mitted, was cold and depressed, and 
ceding was accordingly omitted. In 
the. course of two hours the pulse was 
getting up, the surface growing warm, 
and then, but not till then, venesection 
was employed. 

We hope to be excused for alluding 
to a case which we reported, and which 
we And has given rise to a letter from a 
gentleman at Wotton-under-Edge. The 
case was that of a boy who was run over 
in the neighbourhood of South Audley- 
Street, taken to a surgeon’s, immedi- 
ately bled, and admitted into St. George’s 
Hospital, absolutely in articalo mortis. 
From t^ nature of the case it was ut- 
terly imp^Mble for the symptoms to 
have indieaied bleedb»gt and, &erefore, 
we argued that the measure was em- 
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ployed on account of the accident, and 
not on account of the symptoms; in 
short, that he was bled because he was 
run over ! Air. in his letter, makes 
use of some unnecessary sarcasm, and 
would seem to infer that we reprehend- 
ed bleeding in every accident, at every 
stage. Mr. Hill has mistaken us — we 
confined our observations to the case 
“ on the record,*' and we said, what we 
say still, that the bleeding in that in- 
stance was certainly uncalled for. 

It is due to ourselves and Mr. Hill, to 
correct the erroneous impression he has 
received, and express our satisfaction at 
the case he has recorded. Ilis patient 
was also run over; but Mr. IJill em- 
ployed stimulants, both local and gene- 
ral, combined with the external appli- 
cation of heat — very different remedies 
certainly from bleeding. 

Case II. — Severe Cnncussion, appa- 
rently accompanied with Extravasa- 
tion — Recovery. 

John Antcliffe, jet. 37, Iv'as received 
into the hospital in the afternoon of the 
2d of June, and placed under the care 
of Mr. Brodie, 

He was perfectly insensible ; the pulse 
was soft and slow,^ the breathing quiet; 
the surface very cool ; tlie pupils 
iinmoveably dilated ; the bofdy relaxed, 
and retaining wluitevcr position it was 
placed in. On hallooing loudly in his 
ear, he mumbled some indistinct reply ; 
but on telling him to put out his tongue, 
or perform any action of that kind, he 
was plainly unable to understand what 
was said to him. Over the left ear was 
a scalp wound, exposing a portion of 
the parietal bone ; the eye of that side 
was closed by ccchymosis, and bruised 
were discovered in several parts. 

He had fallen from a hay -loft 20 feet 
in height, and appeared to be somewhat 
intoxicated. 

3d. — No decided re-action has oc- 
curred, but at present, though heavy 
and drowsy, he is sensible when roused ; 
the pupils are not so dilated ; the pulse 
85, rather labouring and hard, 
llaust. Seniue. V. S. ad Jxij. 

Haust. Salin. Magnes. 8ulph. 3j. Vin. 

Ant. Tart. H. 4tis horis 

The bleeding was repeated in the 
evening, and again upon the 4.t]\ ; soon 
after which, when we saw Hfth, he pre- 
sented the followia^ symptoms : — 
pulse was small, but still was rather' 


sharp ; the bowels .purged ; the wound 
was ill-conditioned, and the scalp was 
cedematous around. No stertor was 
present, and he lay like one asleep, 
except that he was restlcj^s, and was 
frequently tossing his arms to his head. 
On culling to him loudly ,aand inquiring 
if he suffered any pain, he appeared to 
comprehend what was said but imper- 
fectly, repeating the question, and mut- 
tering an indistinct “ No.” He was 
slightly delirious, frequently rhsing from 
bed, and tumbling the bcd-clothcs. 

He passed a very restless night, hut 
was better, notwithstaiicliug, on the 5th. 
He answered questions more rgadily, 
though still he continued light-headed ; 
the pulse was not so sharp ; the ])upils 
more obedient to the light. 

Cataplusma lini capiti. 

6th. — To-day he is considerably worse, 
and we find that in the night he was 
exceedingly restless and delirious. He 
sits upon his bed in a stupid state, 
scarcely answering questions, and doing 
so in a desponding tone. lie complains 
of much ])ain in the head, especially in 
the situation of the wound, which is 
sloughy, and exposes the bone ; pupils 
dilated and sluggish; tongue thicKly 
coated ; pulse small and low. % 

Venicsectio ad 

He spent a quiet night, a^id was bet- 
ter again upon the 7th. I’hc pulse was 
100, and small ; the tongue was moist ; 
the bowels open. He still had some 
hcad-ache, and pain over the wound, 
hut stated that he liad always been sub- 
ject to the former! The pupils in a day 
or two were natural, the head-ache sub- 
sided, the scalp-wound improved, and 
wishing to go home, lie went out of the 
hospital on the 14th of June, though in 
opposition to the wish of Air. Brodie, 
who observed at the time that he would 
probably be obliged to return. 

The latter part of the Clinical lecture 
to which we referred in our last, was 
dedicated by Mr. B. to the consideration 
of this interesting case. 

Mr. Brodie observed, that the patient 
was admitted with the symptoms of con- 
cussion, most probably complicated with 
a slight extravasation. The treatment 
in cases of this kind is simple. When 
the pulse begins to rise, bleed freely 
from the arm, till the<force of the cir- 
culation is subdued. A large bleeding 
will check internal haemorrhage, if a 
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vessel is ruptured in the head.* When 
the pulse and the pain in tlie head, &c. 
Bffain seem to indicate depletion, the 
bleeding should be*repeatea, but not in 
such qiiaulitics as the first. The object 
is to prevent the establishment of in- 
flammation, %for if it has once b(A:omc 
severe, the patient will frequently break 
down, and die beneath a lar^ye blood- 
letting. The surgeon then should never 
wait till the symptoms are fully esta- 
blished, but check them in limine, by 
freouent, but moderate bleedings. 

There was a circumstance in the 
case which was inadvertently overlooked 
in our report, but which was touched 
on by Mr Brodie in his Iccturt. The 
scalp wound, on the 6th, had united in 
part, but matter was collecting, with- 
out a ready exit. Mr. Brodie broke up 
the adhesions, and gaw^ issue to sauious 
pus, which appeared to have a favoura- 
ble eflfect upon the symptoms. 

Mr. Brodie coiicliulcd by expressing 
his opinion that the whole of the danger 
had not passed away. A boy, under 
similar circumstances, was removed by 
his friends at the end of a fortnight, but 
brought back in a week, in a dying 
condition. • 

^ On the 19th of June, five djiys from 
the time he went out, John Antclifie 
returned, complaining of head-ache and 
giddiness. His countenance was sodden 
and heavy'; pulse full and hard ; tongue 
rather brown ; bowels pretty open, lie 
was bled on the 20th, and ordered 
house-medicine. On the 2 1st he was 
better, though continuing to coni|daiu 
of some giddiness ; Ike countenance was 
lighter ; the pulse was small an<l soft. 

He was ordered a rigorous diet, the 
head-ache and giddiness entirely sub- 
sided, and on the 2d of July ha was 
finally dismissed. 

Case 111. — Extravasation on the basis 
of the Brain — Trephining — Puncture 
of the Dura Mater — Death, 

John Woolford, a middle-aged man, 
was taken up in the street in a state 
of intoxieatioii, perfectly insensible to 
every thing around him, and admitted 
into the hospital in the evening of the 
30th of June. Blood issued from the 
left ear, and a scalp wound was disco- 
vered immediately above it. The pulse 
is reported in Ihe w^d-book to have 
been strong. 

V. S. ad 3 xvi. 


July 1. — In the morning he could not 
be roused, and appeared to be uncon- 
scious of any thing said to him ; but 
towards noon he had (allied so far as to 
answer some questions, and complain of 
a pain in the head. He was restless, 
especially when disturbed, and imagined 
he was drinking in a public-house ; the 
pulse was 84, and laboured ; the pupils 
were rigidly contracted. 

V. S. ad Jxij. Lot. Spt, Cap. laso. 

ILaust. Seuua;. 

He continued, throughoiit the day, in 
the same condition, passed a very rest- 
less night, and on the morning of the 2d 
presented the following symptoms ; — 

Pulse 60; pupils immoveably con- 
tracted; more insensibility, but puts 
out his tongue when desired. There is 
constant jactitation of the right arm 
and leg, and with difficulty he is kept 
in bed. • 

V. S. ad Jx. II. Saliii. Jiss- M.ag. Sulpb. 

3j. Liq. Ant. Tart. 5ss. 6tis ho<is. 

His pulsip rose after the bleeding to 
120, but sank again in the evening to 
84. Complete insensibility supervened, 
and he voided his motions in bed, whilst 
something like paralysis of the left arm 
and leg was observed to be present. 
The bleeding was repeated in the even- 
ing, and ^ the morning of the 3d, a 
rcinarkal^ change haci taken place; 
the jactitation and delirium having 
given way to coma, or rather a state 
like the latter stage of apoplexy. T'here 
was a glassy him upon the eyes; the 
breathing was stertorous ; the pulse in- 
distinct and 120 ; the features were pal- 
lid, contracted, and cadaverous. 

It was clear that«f nothing were done 
•the patient must inevitably die, and Mr. 
Brodie thought it probable, from the 
bleeding at the ear, and contusion above 
it, that there existed a fracture of the 
parietal bone, and probably a rupture 
of the arterior meningca media. He 
accordingly divided the scalp, and veri- 
fied his diagnosis by discovering a frac- 
ture, crossing the temporal bone. 
Hey’s saw and the trephine were ap- 
plied, and three separate portions of bone 
taken out. A few drops of blood, and 
a few drops only, were found upon the 
dura mater, not enough, in Mr. Brodie’s 
opinion, to account for the symptoms. 
The fb^ainater was a little protruded 
into the^vity made by the trephine, 
and had lost its pitlfations in accordance 
with the brsun. Air. Brodie punctured 
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it ; no blood escaped ; the operation 
ave no relief whatever; and in two 
ours from its performance the patient 
was dead. r 

Seciio Cadavtris . — ^Thc fracture ex- 
tended to the base of the skulb but was 
exclusively confined to the temporal 
bone, beginning in the squamous por- 
tion and ending in the petrous. The 
membrana tympani was ruptured. On 
removing the dura mater, wnich was en- 
tire, (save the puncture) and very little 
altered in appearance, a quantity of 
coagulum was seen to be effused between 
the arachnoid and pia mater, which ex- 
tended very widely over the surface of 
the brain. 

A considerable coagulum, as much 
as half an ounce, filled up the lower 
horn of the right lateral ventricle, nearly 
opposite the seat of the injury. The 
substance of the cerebrum around the 
coagulum was broken down, and mixed 
with blood. No rupture of any parti- 
cular vessel was discovered, nor was 
there any evidence of a previous disease 
of the brain. 

ST. BARTHOLOMEW’S HOSPITAL. 

Removal of a portiott. of Varicose Fern— 
Death, 

John Dodging, set 35, was admitted 
into Baldwyn’s ward on May 56, 1828, 
with an unhealtliy and irritable ulcer 
below tlic internal malleolus of the 
right leg. The cicatrix was observable 
of a severe scald which he had received 
when a boy, extending from the ankle 
to the middle of the leg on the inner 
side ; beneath which rvas a single varicose 
vein, comiiiunicating with the ulcer,^ 
and reaching rather higher than the 
cicatrix. The ulcer itself had existed 
for a considerable length of time, 
above six years, interfering materially 
with his comfort, and his business as a 
servant, and a recent blow on the part 
had much aggravated the pain and in- 
convenience. The vein had burst more 
than once, and considerable hiemorrhage 
from the ulcer had ensued. He appear- 
ed to be of a bilious and irritable con- 
stitution ; his bowels were apt to be 
costive; his pulse on admission was 
rather quick, full, and variable. Leeches 
and a bread poultice were thi^^ieans 
externally employed; atteffiion was 
paid to his diet, ai4d^ the state of his 
general health, and he was directed to 


remain in bed. About a fortnight after 
bis admission, the inflammation round 
the sore having in some measure sub- 
sided, the leg was Strapped ' with em- 
plast. plumbi, and rolleci ; these appli- 
cations, however, gave him much un- 
easiness, and at the end of ^ week were 
discontinued, with no signs of improve- 
ment in the state of the ulcer, which 
was evidently kept up by the existence 
of the varix. Emollients were again 
resorted to,, but with no better success 
than before. A month from the time 
of his admission, (June 25) no amend- 
ment having as yet taken place, Mr. 
Earle determined upon the removal of 
a porticfii of the vein, the case appearing 
to him a favourable one for that pur- 
pose, as there was no decided dis- 
turbance of the health of the patient, 
and apparently, no disposition in 
the other veins of the limb to be- 
come varicose. This was accordingly 
done: the patient, however, seemed 
to be unusually alarmed about himself, 
and experienced a greater degree of 
pain in the operation than so slight a 
wound might have been expected to 
produce. Immediately after the opera- 
tion he complained of a peculiar sense 
of oppression and sinking at his chest. 
The vein was exposed about the iniddlt^ 
of the leg, and a third of an inch re- 
moved, with very slight hemorrhage. 
The edges of the wound were then 
brought together with adhesive plaister ; 
a compress of lint was placed over it, 
and the whole of the leg rather tightly 
bandaged with a wet roller from the 
toes to the knee. Twenty drops of 
laudanum were ^iven to quiet the 
patient, and alleviate the severe pain 
of ndiich he complained. The limb 
was placed in an easy position, and 
cold » lotions directed to be constant- 
ly applied ; his bowels having been 
inactive during the day, he took three 
grains of calomel with ten of jalap that 
evening, which were repeated early the 
following morning without effect. He 
subsequently took a rhubarb draught, 
as saline aperients were found to dis- 
agree with his stomach, and produce 
immediate sickness, which, indeed, was a 
troublesome symptom during ^the whole 
period after the operation ; the matter 
thrown off from the stomach being fre- 
quently greenish, and mixed with bile. 
Mr. Earle saw the patsent about two 
o’clock, and directed hydr. submur. gr. 
V. c. antimon. tart. gr. to be taken 
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immediately, and twenty leeches to be 
applied alon^ the course of the ab- 
sorbents on the thi^h, which were red, 
painful to the touch, and considerably 
swollen. These means were attended 
with the desired effects ; the boavels 
were relieved, and the pain up the leg 
and thigh, and at the groin, was dimi- 
nished. The pulse in the evening of 
this day was 120 to the minute. 

27th, 9 o’clock A.M. — The symptoms 
were decidedly more unfavourable, in- 
dicating high inflammation of the veins 
and absorbents, with general distur- 
bance of the circulation. The dressings 
were Removed ; the wound appeared to 
be still open, and its edges inflamed, 
yet the ulcer was greatly improved. 

llirudiiies xxxvj. cruri. 

V. S. ad , 

Mist. Salin. c. Vin. Antimon. Tart, quarts 
qaaque bora. 

Acid drink ad libitum. 

Bread poultice over the whole limb. 

His diet was changed from broth to 
arrow-root, which agreed better with 
hia stomach. 

The first ten ounces of blood, which 
were drawn separately, ^had much ap- 
pearance of inflammation, and became 
cjupped and buffy; the rest had the 
same appearance in a less degree. The 
pulse rose in frequency after the bleeding 
from 125 to 1.35, or 140, but was dimi- 
nished in fulness. The patient had 
passed a restless night, and seemed 
much disturbed about his state, and in 
much pain. 

28. — The ulcer still improving, 
though the whole foot«^nd inner side of 
the limb were erysipelatous, and much 
swollen below the wound. Pain in the 
epigastrium, with great sickness, and 
difficulty of breathing and restlessness. 
Pulse from 130 to 150 ; tongue furred. 

Hiiud. XXX cruri. 

Hydr. Submur. gr. iij. Opii gr. j. statim 
sumend. etrepr. si opus sit. 

29. — Unfavourable symptoms decreas- 
ed ; pulse 80. lii the evening his ner- 
vous irritability increased. 

Mist. Salin. ut an tea c. Magnes. Sulpb, 3j. 
6tis horis. 

Rep. Hyd» Submur. c. Opio. 

Soda water, 4 bottles daily. 

30. — The left arm exhibited tension, 
and other symptqpis of phlegmonous 
erysipelas. 

Lotio Spiritttoea constanter applic. 


At night the difficulty of breathing 
and restlessness were so much increased 
that the house-surgec^n was sent for, 
who ordered — 

Pulv. Ipec. Comp. gr. x. statim. 

July 1. — The symptoms improved; 
inflammation of the leg had in a measure 
subsided, the swelling and pain being 
diminished. Difficulty of breathing, 
and pain in the epigastrium still pre- 
sent ; the arm still swelled and painful, 
as also the other leg, but less than on 
the previous day. The pulse improved, 
and the bowels open. 

Pulv. Ipec. Comp. gr. v. ter die. 
Omittantur coctera. 

2. — Several of the leech-bites bud 
ulcerated, and haemorrhage to a consi- 
derable amount, nearly a pint it was 
supposed, hud occurred from one of 
them. Pain and tension in the head, 
with dry and brown tongue, and depres- 
sion of power both mental and bodily. 

The hea(k was shaved ; and cloths, 
dipped in the evaporating lotion, ap- 
plied, with hirud. x. to the temples, 
and a blister to the neck. 

3. — The patient evidently sinking. 
The pulse fliittering,«variable, and very 
frequent. The skm deeply jaundiced ; 
the cornea of both eyes opaque; the 
vessels of tb(i conjunctiva imected ; the 
eyes constantly dosed. The patient, 
however, though deprived of sight, and 
in a great measure of sense, was still 
able to recognize the voice and remem- 
ber the names of those who spoke to 
him ; and could by a strong effort open 
his eyes, and put out his tongue when 
desired to do so, thc^ latter being very 
d»y and nearly black. 

Solut. Chloriu. tt\xx. £x. Decoct. Ilord. 
pro haustu. 

On the afternoon of this day it was 
suggested that the use of mercury had 
been observed to be beneficial in cases 
attended with similar typhoid symp- 
toms ; and he was accordiqgly directed 
to take 

Hydr. Submur. gr. ij. Opii. gr. ss. quarts 
quHque bora. 

Haust. Effervesc. alternis vicibus. 

Towards the evening some improve- 
ment in the symptoms, in the state of 
his tong!j|^q^rticularly, was observed. 
A few leeches were applied to his 
temples. 

4. — The leeches were again applied 



286 


HOSPITAL REPORTS. 


by Mr. Earle’s direction, and the com- 
mon injection ordered. The patient 
lingered till eiglij o^clock this evening, 
when he died. As early as the 27th of 
June , the rc^jpiratory murmur seemed 
indistinct on the application of the ear 
to the chest, and the stethoscope was 
afterwards supposed to indicate effusion 
into the left cavity of the. pleura. Dur- 
ing the whole period subsequent to the 
operation, the ulcer went on improving, 
notwithstanding the inflamed state of 
the rest of the limb, and at his death 
was nearly skinned over. 

Exnmination of the Boihf 12 hours 
after DeatA.— The vein which had been 
divided was a branch cotninunieating 
with the posterior sapheuu. Tnflaniiua- 
tion had extended to the posterior 
saphena as high as the ham, where it 
tcrnimated abruptly. In this course 
llie vein was partly plugged with lymph, 
and in places contained pus. Several 
small muscular branches entering the 
gastrocnemius, contained fluid pus. The 
inflammation extended dowifwards about 
three quarters of an inch from the divi- 
sion or the vein. Deep seated abscesses 
had .formed beiicatli the fascia of the 
left fore arm and log, separating the 
muscular fibres a considerable ex- 
tent. The cutaneous inflammation and 
tension over these abscesses bad en- 
tirely subsided tuo dfiys before death. 
In the right fore- arm there was also 
considerable sero-purulcnt effusion be- 
tween the muscles. No diseased ap- 
pearances were found in the abdomen. 
Ill tlic chest a small abscess, evidently 
the product of recent acute inflamma- 
tion, was found i|^ the superior lobe of 
the right lung ; no eifusion liad taken 
place on the left side. In the lie^d 
there was considerable effusion into the 
cellular tissue of the pia muter, parti- 
cularly towards the basis, and the scrum 
in the veins was of a deep yellow 
colour. Lymph was effused around 
the trunks of the carotid arteries. 
The nerve of the third pair on the left 
side was evidently flattened, and softer 
than that on the right. The nerve of 
the fifth pair on the" right side had un- 
dergone a similar change to a greater 
extent. It has been remarked that 
during life great opacity of both corneae 
bad taken place ; the 'surface of which 
had become rough. On the 

right eye, destructive Ganges were 
Found to have taMn place within the 
flober^lte crystalline was so soft as 


to yield to the slightest touch ; the vi- 
treous humor was of a reddish yellow 
colour, and red vossels could be dis- 
tinctly seen traversing its membrane. 
The retina was of a deep red colour. 

Qkere. Were these changes connected 
with the alterations which had taken 
place in the structure of the third and 
fifth pair of nerves ? 


ST. THOMAS’S HOSPITAL. 

Cases of Purpura, with Icterus, 

Case I. — June 19th. Hannah Cordey, 
aged 22, \vas attacked seven da^^s ago 
with violent pain of the head ; has since 
been delirious ; pulse now 104, full and 
soft j tongue yellowish-white, except at 
edges ; great paki of head (“ a splitting 
pain”) ; very drowsy ; expression of suf- 
fering in countenance ; difficulty of 
breathing ; cannot draw a deep breath ; 
cough ; says she spits blood, and that her 
nose often bleeds ; abdomen very tender 
on pressure; says that there has been blood 
ill the stools ; bowels open ; has taken 
purging medicine; has not vomited; 
no appetite ; \Uiole surface yellowish ; 
trunk and extremities covered with mi- 
nute purple spots, like flea-bites, iMif; 
wantiiig tfie central puncture ; docs not 
know when the spots appeared ; is now 
menstruating ; the discharge is always 
as now, very copious, ana lasts seven 
days ; not at all emaciated. Dr. Elliot- 
8011 ordered 

V. S ad Jxij. Hyd. subinur. gr. vj. bis die 
et postea — Ol^ Hicini, Jss. si opus sit. 
Frequent ablutions with warm water. 
Hair to be cut off. Slops. 

20th.-r-Pulsc 60, soft and full ; tongue 
saipe as yesterday; less pain in head, 
but very wild expression of counte- 
nance, comliincd with appearance of 
extreme exhaustion ; appears half de- 
lirious. It is doubtful whether she un- 
derstands the questions put to her, al- 
though she answers them ; says that she 
sometimes wanders. The nurse says 
tliat she has neither coughed nor expec- 
torated since yesterday. Can draw a 
deep inspiration more easily. Tender- 
ness of both hypochoudrie^ but fixed 
pain only in the iejt. Can only lie 
on right side. Skin somewhat less 
yellow, but coniunctiva darker; erup- 
tion not altcrdU. Hits had one motion 
of a greenish colour ; has vomited once 
a greenish fluid. The blood, 18 hours 
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after being' drawn, exhibits no serum, 
except one or two drops lying on the 
coaguluin, which is not quite so solid as 
usual, is somewhat transparent, and of 
a very bright scarlet colour. 

Re^. Hyd. Submur. # 

21st. — Better ; less appearance of ex- 
haustion ; more lively ; less pain in hy- 
pochondrium ; sclerotica less yellow. 

Perga t. 

22d. — Not quite so well ; some pain 
of head; pupils somewhat dilated; 
breathing easy ; no cough ; pulse 70, 
and slidrp ; tongue has a thick yellowish 
fur, reddish at tip and edges; i^)mits 
every thing taken, except toast and wa- 
ter; has done so since she came in. 
Some soreness at epigastrium ; pain in 
left shoulder ; neither ptiin nor soreness 
of. hypochondria; two motions since 
yesterday, healthy ; uriue not high co- 
loured; conjunctiva not tinged; skin 
somewhat lighter ; eruption paler. 

To take only Hyd. Subm. gr. vj. instead of 
gr. xij. daily, with a dose of Cathartic 
mixture, if necessary. 

23d. — Better in every respect ; seve- 
ral natural motions. * 

Pergnt. 

24th. — Eruption dying away fast ; 
no pain nor c«igh ; sleeps well ; tongue 
not quite clean, yellowish in the centre ; 
eyes not tinged ; skin natural ; bowels 
open ; no blood yet observed in stools ; 
pulse 70 , and full. 

Pergat. 

25th. — Eruption ncai^ goue; pulse 
still full, and rather strong ; had a little 
head-ache this morning. 

Three or four days after this, in con- 
sequence, as it appeared, of haviSg 
eaten a quantity of animal food, which 
she had begged from another patient in 
the same ward, she was attacked with 
violent pain in the head, followed 
speedily by symptoms of acute phrenitis, 
and also of enteritis. When seen again, 
July 2d, she had pain in the head, uni- 
versal convulsions and delirium, with 
tension and tenderness of the abdomen, 
and occasioivil vomiting. The pulse 
was small and weak. 

V. S. ad ^x. 

This blood, on standing, unlike that 
first drawn, exhibited the usual separa- 
tion between the serum and coagulum. 


July 3d. — Pulse 100, small and weak ; 
quite delirious ; incessantly making at- 
tempts to vomit, without bringing much 
up ; extreme tendenicl^s of abdomen ; 
tongue very foul ; bowels much relaxed. 

Dr. E. ordered the head to be shaved, 
a cold lotion to be applied to it, a blis- 
ter to the back of the neck, ablution 
with warm water. 

Hyd. c. Cretil, gr. v. every four hours, 
and Arid. Pruss. TRij. two hours after 
each pill, to allay the vomiting 

The patient had been seen early this 
morning by the apothecary, who had 
ordered a number of leeches and a blis- 
ter to the abdomen. 

4th. — Quite sensible; less pain of 
head and of abdomen ; the vomiting 
ceased after the first dose of the prussic 
acid, but as about that time the blister 
began to take effect, it is difficult t^ de- 
termine to winch of the two the effect 
is to be ascribed. 

Pergat. 

• 

This evening the patient had a return 
of the delirium and convulsions, which 
continued six hours. 

5th, — Better again. The bowels be- 
ing constipated, she \^s ordered a dose 
of cathartic mixture every hour, until 
the bowels should be opened. 

6th. — Several copious slimy motions. 
No pain. 

From this time she gradually re- 
covered. 

There was no return of the purpura, 
or jaundice, in this last relapse. 

Case II — Mary Chambers, aged 24, 
ill five days. ^ 

July lOth. — In a state of great cx- 
haustiun ; pulse 120, very vveak ; sur- 
face cold; skin and conjunctiva yellow ; 
purple spots on trunk and upper extre- 
mities ; tongue brown at its posterior 
part ; epigastrium and right hypochon- 
driuin lull and hard ; painful on pres- 
sure ; nausea ; had at first great pain 
of head, and vomiting. Has now di- 
arrhoea. 

A w'arm bath. Blister to Epigastrium 
and Ilypochondiium. Uyd. c. CretA, 
gr. X. 3tia quaqiie hora. Milk diet. 

11 th. — Skin more yellow; serum 


• Dr. prussic acldto allay vomiting 

more rapidly and certainly than any other medi- 
cine which he has tried.^ •With this view, he 
often combines it with substances which, alone, 
will not stay on the stomach. 
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produced by blister of a deep yellow; 
liypochondrium and epigastrium still 
full and hard, but less tender; pulse 
120 t small and soft; tongue has a 
whitish fur behind ; two or three slimy 
green motions in the night. The purple 
eruption is dying away, but it has been 
discovered that she has a syphilitic 
eruption on the extremities. 

Pergat. 

12th. — Better ; pulse fuller and strong- 
er; only three stools in the last 24 
hours. 

13th.--Piilse more oppressed, and 
slower ; abdomen more swelled, but 
less tense ; little pain ; tongue cleaner ; 
purple spots nearly gone. 

14th. — Abdomen less swelled; great 
exhaustion ; skin yellower. ^ • 

l^th. —No symptom of the original 
disease now remains, except the yel- 
low colour of the skin, and a rather 
hard swelling of the left hypochondri- 
um and epigastrium. She appears to be 
in a state of great debility, and this 
day the nurse discovered a very adequate 
reason for it. For several days a very 
foetid smell had been perecivea to arise 
from her, which she attributed to a dis- 
charge which sllb said she had. 8hc 
was examined, and found to have 
sloughing sores on the pudenda. The 
most vigorous means were adopted ; a 
solution of chlorate of lime and soda 
being applied to the sores, and stimu- 
lants being administered internally: 
but the sloughing continued, and she 
died, worn out with pain and exhaus- 
tion, July 20th. The body was not 
examinedi. ^ G. 


LITERARY ANNOUNCEMENTS. 

Next week will be published, a Letter to 
the Right Honorable Robert Peel, on the 
Impediments, Defects, and Abuses existing 
in the present System of Medical Education, 
with Suggestions for their Removal and Cor- 
rection. By Henry Wm. Dewhurst, Surgeon 
and Lecturer on Anatomy. 

In the Press, a Manual on Midwifery, 
containing plain and succinct Instructions 
for affording assistance in the different 
Classes of Labors ; with an Account of the 
Diseases of Women and Childr*^^. Intended 
as a Pocket Coowanion fds^ foimg Practi- 
tioners. By Dr. 


BOOKS RECEIVED FOR REVIEW. 

Dr. Burrows's Commentaries on the 
Causes, Forms, Symptoms, and Treatment 
of Insanity. 

Dr. Ryan's Introductory Lecture on 
M^wifery. 

Br. Ryan's Essay on the£upply of Water 
to the Metropolis, on the Natural, Chemical, 
and Medical History of Water ; being a 
Guide to all the known Mineral Waters. 


NOTICES. 

Communications have been received from 
« Mr. Hill"— » Mr. Gilbert Burnett”— Mt. 
Robarts” — and “ Q in a Comer.” 

We have received the letter of A Bar- 
tholoitiew Pupil,” in reply to the answer of 
*' A Pupil of St. Bartholomew's,” inftrted in 
the number of the Lancet for July 19 ; but 
as our correspondent, in his former commu- 
nication, fully refuted the charges brought 
against Messrs. ^Tincent and Earle, we have 
thought it unnecessary to publish the letter 
now before us. The ** Bartholomew Pupil" 
must bear in mind, that when the Lancet 
has once asserted an untruth, he never 
has the honesty to retract it ; but, as in 
tho present instance, reiterates his false- 
hood in the face of the clearest evidence. 
We think our correspondent is probably 
right in attributing the second letter in the 
Lancet to the Editor himself ; and we are 
led to this opinion both by the circumstances 
which our correspondent points out, antBby 
the extreme vulgarity of the style — par eiem- 
ple, comparing Mr. Earle and the pupils at 
St. Bartholomew's to a “ bitqji and her litter 
of blind puppies." 

On the same general principles which we 
have stated above, we must decline in- 
serting the letter of A Surgical Pupil of 
St. George's Hospital," in answer to some 
silly remarks pi;^ished in the Lancet under 
the signature “ Caius." It is obvious, as 
our correspondent observes, that the writer 
is not a pupil at St. George’s ; and we really 
t^ink his effusions too contemptible to be 
more particularly noticed. 


ERRATA. 

In our last Number, page 236, second 
column, line 31, for “ about the thumb, 
even the bony fibre," read “ about the trunk, 
even the bony fabric.” 

In the Hospital Report, page 351, co- 
lumn first, after “ Pulv, Ipecac. Co. gr.” 
insert ** x.” 

Page 3.53, column second, for Rep. 
Pilulas," read ** Pilulae,” 

Page 353, column first, for ** Cal. et 
Opii," read ** Cal. c. Opio.*' 

5 4 ; 

W. WibsoN, PrlnUr, 57, Oklnner-Street, London. 
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Essays on syphilis. 

Ur John Bjicor, 

Lately Surgeon to the First Rei^Iment of Guards. 
tContinued from page 280,] 


This, and the following essay, will be 
principally devoted to an examination of 
the writings, and a detail of the opinions, 
of authors of the present day. Never- 
theless, it will be my dutv not only to 
detail fairly and impartially the result 
of their labours, but also, as the occa- 
sion^ presents itself, to make such com« 
inents upon their doctrines as they ap- 
pear to require j and to point out, with- 
out reserve, the errors into which it 
appears ta me*that some of them have 
fallen. 

' 1 have already mentioned the general 
state of practice in syphilis at the time 
Mr. Hunter published his Treatise on 
that disease : particular points of doc- 
trine were, indeed, the occasional sub- 
jects of discussion in different publica- 
tions and lectures ; but, practically, no 
one dreamed of curing the complainti 
without a course of mercury, still less 
was it imagined that the symptoms 
couM be cured in any other way, al- 
though it now is quite certain that on 
the Continent of Europe, and more 
especially in Germany, the common 
plan of treatment bad undergone a con- 
siderable change— that the corrosive 
Sublimate had there become the favour- 
ite remedy; but even that medicine 
was prescribed*in very inefficient doses, 
according to the dogmas of the day, as 
taught in this country. The Peninsular 
war, however, open^ to the medical 
officers of the British arin| new views 
relative to syphilis, and tney lost no 
VOL. II.— NO. 36. 


time in communicating to tlic profession 
the information they had thus acquired. 
Of these, Mr. Ferguson was tlie first 
who' published an account of what he 
had seen in Portugal: his paper is to»be 
found in the fourth volume of the 
Medico-Chirurgical Transactions. From 
a perusal of this paper, it is evident 
that this gcntlqman considered the con- 
clusions to which he arrived as totally 
inapplicable to this country, though 
true as far as they rcgardeil the natives 
and the climate of Portugal. Mr. Fer- 
guson's opportunities qf observing the 
venereal disease in the Peninsula were 
very extensive, since be liad held the 
situation of Inspector of Hospitals to 
the Portuguese army upwards of two 
years before he wrote his paper, which 
IS dated in May, 1812. It contains 
some highly-interesting parm^raphs, 
which it will be necessary to bear in 
mind, since they tend in no inconsider- 
able degree to explain what has hitherto 
appeared most obscurewand difficult of 
so[q{|on in this intricate inquiry. The 
facts we learn f^om this paper are prin- 
eipally the following It was customary 
among the native practitioners io Por- 
tugd to cure all priiuaiv venereal af- 
fections with topical appiioations only j 
the native soldiers, as well as those in 
civil life, were accustomed to perform 
their duty, and follow their usual avo- 
cations, with sores on the penis, not 
merely suoh as were of a.trivial nature, 
but such as made Mr. Ferguson shud- 
der to look upon : the only difference in 
the treatment adopted by the military 
and civil practitioner in such cases being, 
that the latter generally combined the 
decoction woods with the load 

rem^es, but in both iijptances the umb 
of mercury was reser^ea for fhose iu 
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whom the bones had become affected, 
when a very small quantity, usually of 
calomel, was prescribed, tof^ether with 
Dover’s powder, warm baths, and other 
sudorifics. Dreadful examples of mu- 
tilation did, indeed, sometimes occur ; 
but these bore no proportion to the 
number of those who had suffered from 
the primary symptoms of the disease ; 
and the affections of the bones, when 
they did occur, were usually slight; 
thus proving, that in this climate at 
least, the complaint had become so 
much mitigated, as to run generally a 
mild course, until it at length exhausted 
itself spontaneously. 

Very different, however, was the pro- 
gress of the symptoms in the British 
army : among the soldiers its ravages 
were so frightful, that Mr. Ferguson 
says it is probable that more men had 
siu.tained from this cause the most 
dreadful of all mutilations, during the 
four years the army had been in Portu- 
gal, than the registers of all the hospi- 
tals ill England could hifve produced in 
the last century ; so tliat, not only were 
the primary sores more intractable to 
mercury than in England, but also 
secondary symptoms made their appear- 
ance in no small proportion, even whilst 
the constitution was actually under the 
influence of mercury. 

Such are the principal facts which Mr. 
Ferguson has detailed. I now come to 
consider the reasonings he has founded 
upon those facts. After inferring that 
syphilis has lost much of its virulence in 
Portugal, or, in other words, has ex- 
hausted itself, he remarks that the same 
change has occurred in the same country 
with respect to^the small pox, which is 
permitted to run its natural coursp un- 
molested ; and so mild has it become, 
that not one case of fatal termination 
presented itself to Mr. Ferguson’s ob- 
servation: yet he adds, 1 have no 
doubt that this mild disease, communi- 
cated to a tribe of Indians, or to a plan- 
tation of negroes, or any other class of 
people, who had never before known 
the small-pox, vvould desolate with 
all the fury of a pestilence wherever it 
could find victims, and never cease until 
it had destroyed the whole population.” 
Applying this analogical reasoning to 
syphilis, he considers the inoculation of 
the virus of this mitigated form of lues 
venerea into the constif^loii^of the Bri- 
tish soldier, as having produced a dis- 
ease of more^Qiau ordinary violence ; 


and here we cannot fail to observe the 
effect of early impressions, for Mr. 
Ferguson remarks, contrary to the 
direct tenor of tlie cases he proceeds to 
detail, that this new organization of 
disease cannot be combated by such 
means as the natives employ, and con- 
cludes that mercury affords to the pa- 
tient the only chance of salvation ; yet, 
strange to say, the detail of a very in- 
teresting case teaches us that blecuing, 
cold lotions, free purging, and the strict 
antiphlogistic regimen, were the true 
and efficient means of safety, and not 
the exhibition of mercury in any -shape 
whatever. The case that calls jor this 
obs(!rvation is that of an officer, whose 
penis, four days after a suspicibus con- 
nexion, became enormously swollen, of 
a deep red colour, with malignant ugly- 
looking sores cOn different parts of the 
prepuce, and two on the glaiis penis, 
which are compared, in appearance, to 
boles made by a rusty nail in a piece of 
mahogany or logwood : the general 
health was also proportionably deranged. 
The effect of the depletory plan of treat- 
ment above-mentioned was magical; 
but although Mr. Ferguson had no 
doubt that t^p violence of the inflamma- 
tion had superseded the specific conta- 
gion, yet, in compliance with ol^cus- 
toin and the patient’s fears, a mercurial 
course was afterwards pursued. Ano- 
ther curious circumstance relative to 
this case must not be Airgotten : this 
officer bad been infected by an opera- 
dancer at Lisbon, who continued for 
several months afterwards on the stage, 
occasionally infecting others, but with- 
out coinmuq^wating a disease of any 
peculiar or extraordinary malignancy in 
any other instance. Mr. Ferguson 
makes one other observation, which 1 
cshall extract, since it is highly deserv- 
ing of consideration : — “ J think it is 
probable (he says) that, by the re- 
sistance we in England have opposed to 
syphilis and variola, we have retarded 
their natural decay among us ; that we 
have made both more rare I believe, and 
that we may finally succeed in extin- 
guishing them I devoutly hope; but 
whenever we are revisited by either the 
one or the other, I fear they will not 
come to us disarmed ofi* their terrors.’* 
There are three points in the above nar- 
rative which 1 think ought to be home in 
mind, because th^ are not only of con-> 
siderable iniportance in themselves, but 
because I shall have occasion to revert 
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to them more ptirticularly on a future 
occasion; they arc these — 1st, the cure 
of the officer's ulcers by bleeding, purg- 
ing, &c. ; 2dly, the met of the same 
woman communicating a disease of a 
milder nature to other men ; and, 3dl^ 
the conjecture that probably a more 
severe form of syphilis may at some 
future time appear amongst us. 

Pursuing the course of my history, I 
have next to mention a very impor- 
tant document, for which we are in- 
debted to Mr. Rose, who, having him- 
self served several years in Portugal, 
was well qualified to form an estimate 
of the ct>mparativc merits of the (wo 
plans of .treating syphilis, both Portu- 
guese and English ; and who, soon after 
his return from the Peninsula, adopted 
the only rational plan— that of putting 
the question to the test oP experiment, 
discarding all preconceived notions, and 
looking solely to the natural progress 
of the disease when left to itself. The 
results of these experiments, made in 
the hospital of the Coldstream Regi- 
ment of Guards, during a period of 
nearly two years, were given to the 
world in the year 1817* In this publi- 
cation Mr. Rose announced, ^hat auring 
the above period, he had been enabled 
to cu;» all ulcers on the parts of gene- 
ration that had presented themselves, 
as well as the cqpstitutioiial symptoms 
to which they^gavc rise, without the 
exhibition (ff mercury. Mr. Rose does 
not assert that the sores in all these 
cases were syphilitic ; but he tells us, that 
the battalion in which they occurred 
consisted of upwards of a thousand men, 
stationed in iiOiidon, acchstoincd to 
associate with the lowest class of pros- 
titutes, and, therefore, must have af- 
forded (independently of the character 
of the sores) many undoubted instances 
of the disease. These, and some other 
refatory remarks, are followed by the 
ctail of nearly thirty cases of ulcera- 
tions of the genitals, which are divided 
into three classes: the first includes 
those not followed by secondary symp- 
toms; the second, those followed by 
papular eruptions and other symptoms ; 
and, thirdly, of those in which the erup- 
tions differed from the papular form. 
The only general remark that I shall 
make respecting the first class is, that 
the sores were, with few exceptions, 
either attended with uluch inflamma- 
tion or sloughing, thus rendering it 
probable that the rapidity of their pro- 


gress had superseded the absorption of 
the poison ; a fact to whicli Mr. rearson 
has alluded, in speaking j)f the cfiicacy 
of the cinchona in certain spreading 
sores on the penis. With respect to 
the second and third classes, it would 
seem probable that the occurrence of 
secondary symptoms was the result of 
the great lcngtl\ of time that these 
ulcers had been permitted to run their 
course, before any plan of cure was 
sought for by the patients themselves ; 
and this is conformable to the opinion 
maintained by many medical author! < 
ties, that the permanence of the cure, 
and the security of the constitution, 
depends much upon the speedy extinc- 
tion of the virus by mercurial action, 
where there is nothing in the character 
of the sore to forbid its use. Mr. 
Rose's paper concludes wilh some in- 
genious reasonings, founded upon tITc 
result of this practice ; but it dues not 
enter into my views to notice this now ; 
the only conclusion 1 have to draw from 
what he has related is, the undoubted 
fact of every form of primary ulcer on 
the genitals being curable witnout mer- 
cury ; and also the possibility of con- 
quering the constitutional affections 
that supervene in conserji^ieiice, without 
administering a particle of that medi- 
cine. During a period of two years, it 
is to he likewise remembered, that only 
one or two affections of hones had oc- 
curred, ill no instance leading to caries. 
The publieatjoii of Mr. Rose's paper 
made a great impression on the medical 
puldlc ; it excited the curiosity of the 
profession highly, and stimulated many, 
who, from their situations as army sur- 
geons, had an opportuniVy of confirm- 
ing tkesc experiments by adopting a 
similar line of conduct, to repeat them. 

*In the several regiments of Guards this 
plan had been the object of emulation 
for some time past : at the military lios- 
pitals at Chatham and Fort Pitt, as well 
as at York Hospital, Chelsea, it was 
likewise resorted to. And in the same 
volume which contains Mr. Rose’s 
Essay, is to be found a communication 
on the same subject by Mr. Guthrie. 
With that gentleman's reasonings I have 
nothing at present to do ; I quote him 
solely for the purpose of confirming 
what' had been before advanced relative 
to the cure o^n/^ ulcers indiscriminately 
without mercury:^ His evidence, then, 

f oes to prove that for eighteen months 
Ir. Deasc, Dr. Arthur, Dr. Gordon, 
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and the writer himself, had been in the 
habit of treating all ulcers on the penis, 
whatever theif appearance might be, 
with simple means only, and they all 
got well. Mr. Guthrie informs us also, 
that the same plan was pursued at Dover, 
Chatham, ana Edinburgh, as well as by 
some regiments both abroad and at 
home. He had also s^en the reports of 
400 cases treated in the same manner, 
and with the same success ; though it 
would seem that in many of these cases 
the cure was very tedious, and the cica- 
trices of the sores were frequently giving 
way. Of the secondary symptoms re- 
sulting from these sores the cure was 
likewise tedious, though they were ge- 
nerally of a mild nature ; and only two 
instances of affections of the bones were 
met with. Mr. Guthrie next proceeds 
to contrast t(ie result of his practice with 
nlbrcury, whilst surgeon to the 29th 
regiment, between the years 1801 and 
1809 ; and he remarks, that during this 
period, when his patients generally un- 
derwent a moderate course of mercury, 
he very seldom had a case of secondary 
syphilis ; and he is not aware of his hav- 
ing either lost, or been obliged to dis- 
charge a man, in consequence of that 
disease. 

In the half year ending the 24th 
June, 1817, fourteen hundred cases of 
the venereal disease were treated in the 
army of occupation in France with mer- 
cury, and only fourteen cases of second- 
ary symptoms occurred ; whilst of 521 
cases so treated in England, ten in- 
stances of secondary symptoms appear- 
ed — so that the true average proportion 
of the two numbers united is 1 in 7^ ; 
whereas in the^ode of treatment deno- 
minated non -mercurial, the av3ruge 
number of those affected by secondary 
syphilis was at first stated to be 1 in 10, 
though, in truth, this proportion was 
soon discovered to be very much under- 
rated, and there is reason to believe 
that 1 in 4 or 5 would have been nearer 
the truth. 

Notwithstanding this, however, the 
non-mercurial plan of cure was extend- 
ed by degrees to the military stations 
of England, Europe, and even America, 
under the sanction and direction of the 
present Inspector General of the medi- 
cal department of the army, who has 
always been among thefe^ymost in pro- 
moting every inquiry f^vhich cither the 
interests of humanity, or the advance- 
ment of professional knowledge, is 


concerned. The result has been a col- 
lection of reports connected with this 
subject, detailing the cases of nearly 
2000 venereal patients, whose symptoms, 
both primary and secondary, had been 
t^iated upon the new system. From 
this mass of information certain conclu- 
sions were drawn, and which were after- 
wards transmitted to the surgeons of 
regiments, for their information and 
guidance. From this circular letter it 
appears, that between the months of 
December 1816 and 1817, 1940 cases 
of syphilis had been treated without 
mercury, of which number 96 had af- 
tervyards secondary symptoms^ of vari- 
ous'' sorts. Of these 96 patients, 12 
were afterwards subjected to mercurial 
treatment, chiefly for reasons of expe- 
dience, rather than of necessity; and 
even in thesO cases it was found that 
alterative doses of mercury were suffi- 
cient to effect a cure with several of 
them. Of the whole number of pri- 
inaiy sores, 65 weie cured finally by 
mercury, in consequence either of the 
slow progress they had previously 
made, or from their evincing a disposi- 
tion to spread ; though at the same time 
we are informed, that the non-mcreurial 
practice, both in the primary and se- 
condary forms of the disease, gevsrally 
occupied less time than when mercury 
was had recourse to. . Such was the 
result of the number jrcated without 
mercury. ** 

In the same period of time, 2827 
men, with ulcerations of the penis, were 
treated with mercury ; and of tliese, 51 
only had secondary symptoms : but these 
last appear'^’to have been extremely se- 
vere, and more intractable than when 
mercury had not been used for the pri- 
mary sore ; so that two men were oblig- 
ed to be discharged the service, in con- 
sequence of the injury sustained by their 
constitutions. Among the general ob- 
servations with whidi this document 
concludes, we must not omit to notice 
the discrepancies in the reports from 
several regiments: thus, in one, four 
cases of secondary symptoms super- 
vened out of twenty-eight treated with 
mercury, whilst, in another, sixty- 
eight men were so treated, and not one 
example of secondary Section was ob- 
served during the space of fifteen months, 
to which space of time this report ex- 
tends. It\s also( asserted, that no pecu- 
liar forms of secondary symptoms were 
fairly traced to any peculiar primary 
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sore ; that, n\ cases treated without 
mercury, iritis has frequently been met 
with as a secondary atfcction — some- 
times alone, at others in combination 
with eruptions of various kinds ; and in 
these, mercury was generally rcsortc^ 
to with success^ finally, the frequent 
reappearance of the primary sore, and 
repeated attacks of eruption, have most 
commonly been the reproach of the 
non- mercurial treatment. Another sin- 
gular circumstance developed by these 
returns, is the infrequency of syphilis 
in the West Indies, compared with its 
ravages in IJindostan: so striking is 
this difference, that Dr. Good, who has 
compared these returns, asserts, that 
every tiiTo regiments in the East Indies 
furnished, at least, as many cases, both 
of genuine and doubtful syphilis, as 
arc furnished by the whole«army in the 
West Indies; for example, the whole 
number, in the year 18*23, in that part 
of the world, amounted to 36 only, 
whilst one regiment in the East Indies 
afforded 177 cases in the same period. 

I should be almost afraid of wearying 
the reader with these accumulated facts, 
but 1 feel it iny duty to consider this 
subject as one entirely novel and un- 
known ; and that, as professing to give 
an entq'e and complete body of doctrine 
relative to the disease, I should not feel 
myself justified in passing by any series 
of observations on public record, which 
tends to put tUls question in a clearer 
point of view : but it only remains now 
to give the result of Mr. Hennen's lor 
bours, and this part of iny subject will 
be completed. The substance of what 
Air. llciinen has detailed i«ay be thus 
shortly stated : — The first trials of non- 
mcrcurial practice were witnessed by 
this gentleman at the Hospital at Hilsea, 
in 1816, under the superintendence of 
Dr. Knox, where, between the months 
of May and September, out of fid cases 
of primary sore, 28 were healed with- 
out mercury. It was not, however, un- 
til October 1817, that, being principal 
medical officer in charge of the district 
of North Britain, Mr. Hennen had an 
opportunity of trying this plan upon an 
extensive scale, and he thus sums up 
his opinion. 

“ Everything f have seen of this prac- 
tice confirms me in the belief of the 
possibility of healing primary sores on 
the genitals, of whutsi^^ver description 
they may be, without the employment 
of mercury ; aud I have met with no- 


thing to make me question the propriety 
of the trial ; of some hundred cases, none 
have hitherto resisted.^’ But farther on, 
he adds—*' Secondary syhiptoms occur 
more frequently, and appear at an ear- 
lier and more determinate period than 
when mercury has been usca ; but they 
have not proceeded from bad to worse ; 
they do not exhibit the same violent and 
unrelenting symptoms which we have 
observed in many instances where mer- 
cury has been used ; the eruptions have 
not run into ulceration ; they have not 
formed into large scabs, or extensive 
blotches, nor have the bones of the nose, 
or other parts, been affected with ca- 
ries.** All these points are clearly 
established by several tables, very per- 
spicuously and accurately drawn up. 

From tlie above mass of evidence the 
following conclusions applear to be 
fairly dcducible : — 1st. That all sores of 
the genitals, without exception, are 
curable without mercury. 2dly. That 
secondary symptoms occur in the pro- 
portion of at le^st one in ten of those 
cases where no mercury is used ; whilst 
on the contrary, the proportion of such 
cases is only as 1 to 7fi where that re- 
medy has been employed. 3dly. The 
possibility of curing neaijy all the forms 
of the secondary syphilitic symptoms 
without the assistance of a particle of 
mercury. 4thly. The mildness of these 
symptoms, which, excepting in about 
half a dozen instances, were confined to 
eruptions in the skin, and ulcers in the 
throat, fithly. That the period required 
for the cure of the primary sores by the 
non-mercurial plan was nut in general 
greater than where mercury was em- 
ployed ; though it is admitted that the 
cicatrices of the sores remain frequently 
in a state of disease, were often ulcerat- 
ing again, and that the secondary 
symptoms, though not violent, were 
very tedious ; and when apparently 
cured, would not uufrequently recur 
again and again. I ought here to ob- 
serve, that the practitioners in. France 
had long been in the habit of curing all 
ulcerations on tbe genitals without mer- 
cury, though they did not pursue this 
plan in consequence of direct experi- 
ment, but from a conviction that, gene- 
rally speaking, these sores healed more 
readily by the employment of simple 
means only, |^ut they were in the habit 
of prescribing thc^ corrosive sublimate 
internally, in very small skises, for the 
purpose of preventing the attack of 
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secondary symptoms; such for many 
years had been the practice of Cullerier, 
of Paris, whilst other of their surgeons 
relied entirely upon diet drinks, of 
which sarsaparilla formed the basis. 

[To be continued.] 


EXTIRPATION OF THE UTERUS. 


To the Editor of the London Medical 
Gazette. 

Sin, 

As the following account of successful 
excision of the uterus may be interest- 
ing to the profession, perhaps you will 
favour me by inserting it in your 
Journal « 

^ 1 am, Sir, 

Your obedient servant, 

James Hlundell, M.D. 

No. 1, Great George-Stroet, Wcftt^ 
niiiieter, August 2, 1828. 


$Some account of a rase in which the 
Uicrujf, in a state of maliynant Utce^ 
ration, was successfully removed. 

By James Blunpelt, M D. 

Lecturer on Physiology and Midwifery In the 
School of Guy’s Hospital. 

Mrs. A B. ®t. 60, of grey eyes, tran- 
uil disposition, broad in her make, and 
Isposed to obesity, was seized with 
offensive discharge from the vagina, 
soon followed by eruptions of blood in 
large quantity, so that, according to her 
own report, •frequent faintings were 
produced, and the blood occascoiially 
sank through a bed about twice as thick 
as a sofa-cushion, collecting on the floor f 
and day after day, for months together, 
with little intermission, one or' two 
pints of blood were discharged. 

Although Mrs. A. B. in her general 
conversation, is by no means prone to 
hyperbole, it seems evident that she 
iiiiist have greatly over-rated the quan- 
tity of these daily floodings. Certain, 
liowcvcr, it is, from her repeated and 
considerate declarations, that very large 
quantities of blood were lost during a 
period of many months; and though, 
with the exception some small 
oedema of the leg^ there were no 
signs of gCHoral dropsy, the paleness, 
coldness, and weakness, and the fre- 


quent attacks of faintness, or complete 
delirium, shewed pretty clearly that 
much vascular inanition had been pro- 
duced. In other particulars, the pa- 
tient's condition was not altogether dis- 
couraging; for the bowels were regu- 
lar, and the appetite* was occasionally 
good ; and the appearance, though ca- 
chectic, and perfectly similar to that 
of other women perishing under malig- 
nant ulceration of the uterus, was not 
such as to indicate a constitution wholly 
unflt for surgical operation. 

The woman having been under the 
care of three or four different* practi- 
tioners before I saw her, I deemed it 
prbper to examine immediately with 
great attention ; when I foun*d that the 
womb was moveable, and about as large 
as a goose’s egg — that its mouth was 
broad, open) and of cartilaginous hard- 
ness — that it manifested the usual marks 
of malignant disorganization, in which 
also about onc-fourth of the contiguous 
vagina was involved : and, further, that 
011 the surface of the diseased mass was 
formed an ulcer, about ns broad as a 
shilling. The adjacent structures ap- 
peared to be healthy enough — the blad- 
der and Toctum were sound, the ingui- 
iial glands were not cnlarge<l, whence it 
was presumed that the lumbad^ 'vere 
erliaps healthy ; the ovaries could not 
e felt to exceed their ordinary bulk, 
and there evidently was no tangible en- 
largement of the liver,* spleen, kidiiics, 
or omentum, all of which were exa- 
mined with the nicest care. The breatli- 
ing was easy ; the pulse, various in its 
frequency, ranged between 115 and 120 
in the mintfte ;"and the patient, though 
certainly very mtich debilitated, had 
sufficient remains of strength to walk to 
iny house (the distance of a furlong), 
though not without considerable diffi- 
culty. To be short — it seemed clear at 
this time, that the case was ulcerated 
carcinoma of the uterus, as it is called, 
and that extirpation was the only rc- 
muining remedy. 

'Fhe bowels having been cleared, and 
the patient being resolved to submit to 
the operation, on the 19tli of February, 
1828, I determined to remove the dis- 
eased parts without further delay. For 
this purpose, having placed the woman 
in the obstetric position usual in this 
country (on the left side I mean), close 
upon the pdge of the bed, with the loihs 
posteriorly, the shoulders advanced, the 
knees and bosom mutually approxi- 
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mated, and the abdomen directed a lit- 
tle downwards towards the bed, 1 began 
the operation. 

First Stage of title Operation. — I 
coininciiced by passing the index and 
second linger of the left hand to 
line of umon j)ctween the induramd 
and healthy portions of the vagina ; the 
linger being converted into a cutting 
ihstruincnt (varying with the exigencies 
of the operation), by means of a move- 
able knife, which requires a word or 
two of description. The blade of this 
knife, not unlike that of a dissecting 
scalpel, was mounted upon a long slen- 
der 8hey[ik, which, including its large 
handle, was about eleven inched in 
length ;* and with this stein the blade 
was united, so that its flat, or plane, 
formed with the stem an angle of 15 or 
20 degrees. The first and^econd fingers 
of the left hand then being in the 
back of the vagina, contiguous to the 
diseased mass (as before observed), by 
taking the stem-knife in my right hanef, 

1 could at pleasure lay the fiat of the 
blade upon the front of these fingers, 
and urge the point of the instrument a 
little beyond the tip. The apex of the 
fore-finger being in this vianner con- 
verted into a cutting point, by little 
and ^ittle I gradually worked my way 
through the back of the vagina, toward 
the front of the rectum, so as to enter 
the recto-vagindl portion of the perito- 
neal cavit}!^ frequently withdrawing the 
stcni-scalpcl, so as to place the point 
within the tip of the finger, and then 
making examination with great nicety, 
in order to.ascer^iii whether the vagina 
was completely perforated#, minute care 
being necessary in this part of the ope- 
ration to avoid wounding the front of 
the intestine. 

Second Stage of the Operation. — Am 
small aperture having been formed in 
this manner, in the back of the vagina, 
through this opening the first joint of 
the fore-finger was passed, so as to en- 
large it a little by dilatation and slight 
laceration (safer than incision). This 
done, and a cutting edge being commu- 
nicated to the finger, by placing the 
plane of the blade in such a manner 
that its incisorv edge lay slightly ad- 
vanced beyond *the side of the finger 
now lying in the aperture, after draw- 
ing the point of the instrument within 
vhe tip of the finger, ^hich operated as 
a guard, I proceeded to make an in- 
cision through the vagina transversely. 


that is, in a direction from hip to hip ; 
for this purpose carrying the finder 
with its cutting edge, from the opening 
in the vagina alreaay made, to the root 
of the broad ligament on the left side, 
so as to mal^e one large aperture. 1 
then took a second stem -scalpel, formed 
on the same model as the preceding, 
with this difference, that the incisory 
edge lay on the other side of the blade ; 
and laying this instrument on the fore- 
finger us before — in such a manner, how- 
ever, that the cutting edge lay forth on 
the other side of the finger (to the right 
of the pelvis, I mean), — I carried the 
finger thus armed from the middle of 
the vagina, where the former incision 
commenced, to the root of the broad 
ligament on the right side ; so that, at 
the end of this, which was the second 
step of the operation, the diseased and 
healthy portions of the vagina beliMid 
became completely detached from each 
other, by a transverse incision, which 
stretched across the vagina, between the 
roots of the broad ligaments immedi- 
ately below the diseased parts. At this 
time the intestines could be felt hang- 
ing about the tips of the fingers ,* but 
the blade of the scalpel lying on the 
finger, in which it w^s as it were im- 
bedded, the risk of a wound, whether 
by point or edge, was completely pre- 
vented. 

Third Stage of the Operation. — The 
back of the vagina, then, having been 
divided in this manner, 1 urged the 
whole of the left hand, not of large 
size, into the vaginal cavity — and the 
more easily because the woman had 
borne children ; afterwards passing the 
first and second fingem through the 
tram^erse opening along the back of the 
uterus — this viscus lying, as usual, near 
the brim of the pelvis, with its mouth 
backward, its fundus forward, and a 
little elevated Just above the syjnphysis 
pubis. This manceiivrc premised, un- 
der full protection of these fingers, now 
lying between the womb and, the intes- 
tine, taking a double hook, mounted on 
a stein eleven inches long, I passed it 
into the abdominal cavity, through the 
transverse aperture, along the surface 
of the fingers already mentioned ; and 
laying it in front ot them, near their 
tips, I converted these fingers into a 
sort of sentjeut tenaculum, which, with 
little pain to 'th<^patient, I pushed into 
the back of the womb, upiir the fundus, 
and then drawing the womb downward 
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and backward, towanls the point of the 
os cocygis, as I carried the fingers 
ward and forward, I succeeded ulti- 
irately in placihg the tips over the fun- 
dus in the manner of a blunt hook; 
after which, by a movement of retro- 
version, the womb was very speedily 
brought downwards and backwards, in- 
to the palm of the left hand, then lodg- 
ing in the vagina, whefe, at this part of 
the operation, the diseased mass might 
be t'cen distinctly enough, lying just 
within the genital fissure. 

Fourth Stage of the Operation.^ 
Tlie process of removal being brought 
to this point, the diseased structure still 
ill the palm of my hand, remained in 
connexion with the sides of the pelvis, 
by means of the fallopian tubes and 
broad ligaments, and with the bladder 
by means of*the peritoneum, the front 
of« the vagina, and interposed cellular 
web, — parts which were easily divided, 
so as to liberate the mass to be removed. 
The broad ligaments were cut through, 
close upon the sides of tbe uterus, and 
in dividing the vagina great care was 
taken to keep clear of the neck of the 
bladder and the ureters. This division 
of these attachments, and the removal 
of the diseased^ mass, constituted the 
fourth step of the operation. Some 
bits of indurated vagina, altogether not 
larger than the common bean, were left 
in tlie pelvis, to lie removed at some 
future period, should symptoms require. 
This fact is worth recording. 

To this circumstantial account of the 
operation may be added a few remarks. 
The intestines did not protrude. About 
an ounce of blopd was lost when the 
back of the va^na was divkled, three 
or four more ounces following ^'hen 
the vagina was cut in front. Liga- 
tures, tenacula, and forceps, were in 
readiness to secure the vessels, but these 
were not required. 

The intestines were felt at one -time 
only, namely, when two fingers were 
lying out; through the opening in the 
vagina behind. Of course some pain 
was felt when the first incisions were 
making, and when, as in ordinary ob- 
stetric operations, the hand was urged 
into the vagina ; but the principal dis- 
tress was occasioned by drawing down 
the uterus, when the retroversion was 
accomplished, and the lig^ents were 
put upon the stretch. 

The pains tsfid complaints scarcely 


exceeded those observed in instrumental 
deliveries. The patient lay in the ordi- 
nary obstetric position, and reo^uired no 
restraint. The iifsertion of tue hook 
into the back of the uterus did not oc- 
CMion much suffering. The operation, 
from first to last, ocenjMed about an 
hour, but much of this time was spent 
ill reposing and considering what might 
best DC done. With better instruments, 
and greater activity, the whole opera- 
tion might most probably be completed 
in five minutes. In obstetrics, how- 
ever, celerity is considered to be in it- 
self a secondary merit, and the operation 
was conducted on obstetric principles. 
The* general range of the pulse was be- 
tween 120 and 130, a frequency dommon 
in delivery by instruments. 

When the last gush of blood was ob- 
served, the pulse became imperceptible 
in the wrist, returning however in the 
course of ten or fifteen minutes. A 
few ounces of spirits were administered 
to the patient as the operation proceed- 
ed. Throughout the process the fore- 
finger of the left hand was the principal 
instrument, and the scalpels and hooks 
were employed merely as the means of 
arming tne finger for its various opera- 
tions. The professional friends who 
favoured me with their presence^ere, 
Dr. Elliotson, Mr. Callaway, IVTr. B. 
Cooper, Mr. Key, and Mr. Morgan. 
An accident deprived md of the presence 
and assistance of roy friAid <Dr. Roots. 
The operation was not undertaken at a 
venture, but in conformity with certain 
principles laid down in two papers read 
before the Medico-Chkiirgical ^Society ; 
the first of t\em in the year 1819, and 
the last in the year 1823. The latter, 
which was not published, contains the 
proposals for other abdominal opera- 
4ions. The fundamental principles of 
these operations, as there stated, are 
rested upon numerous observatione 
made upon the human body, and a 
sufficient number of experiments upon 
brutes. Should the case here narrated 
come before the eyes of the public, 1 
hope it may tend to diminish any un- 
reasonable prejudices against experi- 
ments and experimentors. The feeling 
is respectable, but by the designing it 
may be misdirected^* In Lisfranc's 
ojieration I conceive there must be some 
misapprehension. 1 think 1 run no 
risk m saying, t}iat by his method ot 
procedure, as understood here, wlial 
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the English accoucheur means by cancer 
of the uterus, must frequently be irro* 
moveable. 

It is now five months since the parts 
were extirpated, and the patient is fat 
and well, and designs to return to her 
husband. The interception of the ac- 
cess to the ovaries is a complete security 
aj^amst excra-uterine iinprej^nation. 
The head of the vag^ina is closed by the 
bidder, which lies uimu it. The reco- 
very was easy enough, but as the de- 
tails may, perhaps, " be deemed desira- 
ble, they shall be eominunicated at an 
early opportunity. The patient had 
lieen.ilLfor eight or nine months before 
the operation was performed. * 

No. 1, Great George Street, Wentmiostcr, 
August 2d, 1S28. 


FATIIOLOGICAI. AND BUROICAL 

OUSEBVATIONS 

Rg LATINO TO 

INJURIES OF THE BRAIN. 
By B. C. Brodie, F.R.S. 
Surgeon to St. George's Hospital. 
(Coutlnued from pi^ 235.) 


Treatment of Concussion of the Brain, 

Although the treatment which is re- 
quired iiFthtf first period which elapses 
after an injury of the head is neither 
various nor complicated, yet, in order 
that it should be conducted with advan- 
tage, it is necessary tiiat many circum- 
stances should be taken into considera- 
tion. We are called upon not only to 
do that which is to contribute to the 
relief of the present symptoms, but to 
guard against future ill consequencesi; 
and where no symptoms actually exist, 
we are to look to those which muy 
occur hereafter, aud which proper mea- 
sures of precaution may enable us to 
prevent or mitigate. 

It is commonly remarked that two 
opposite methods of treatment have 
been recommended in cases of concus- 
sion of the brain ; the one censistiug of 
the exhibition of stimulants and cordials 
—the other (omprising blood-letting, 
and what are usually termed antiphlo- 
gistic remedies. Here, however, as on 
many other occasioii^, the^oppositiou of 
opinion is prohahly greater in apj^r- 
ance than in reality ; and 1 am inclined 


to believe tliat if the advocates of the 
respective systems were questioned on 
the subject, it would be nuind tlmt the 
views which they entertain are not 
essentially dissimilar. 1 suppose that 
none of those who have suggested the 
exhibition of stimulants would actu- 
ally be iuclined to apply this practice to 
cases in which the pulse has regaiuect its 
strength and regularity; and, on the 
other hand, 1 conclude that no one 
among those who have advised the use 
of the lancet, would think of taking 
away blood when the patient lies with 
pale cheeks, and cold extremities, and a 
feeble and intermitting pulse, or would 
refuse to resort to the cautious exhibi- 
tion of cordials and stimulants where 
these symptoms are so urgent that he is 
manifestly in danger of sinking, in con- 
sequence of the depressed state of the 
circulation which has followed the first 
shock of the injury. 

Cases of this last description are how- 
ever in reality of rare occurrence : and 
there are indeed sufficient reasons why 
we should regard that condition of the 
system which approaches to syncope, 
as being, in the i^reat majority of in- 
stances in which it exists, conducive to 
the patient’s welfare, and why we should 
wish to prolonijlf, rather than to abridge, 
the period of its duration. The same 
blow which gives rise to symptoms of 
concussion frequently occasions the 
rupture of some small vessels within 
the cTaniiiru. The same state of the 
system which produces an enfeebled ac- 
tion of the heart is calculated to prevent 
the ruptured vessels from pouring out 
their contents ; and the longer it con- 
tinues, the less is the" danger of luteriiul 
hseiporrhage. If wc artificially excite 
the action of the heart by the exhibi- 
tion of wine and ammonia, wc are in 
danger of inducing symptoms of pres- 
sure oil the brain. If, on the contrary, 
we watch the gradual restoration of the 
pulse, and at the proper moment take 
from the arm a sufficient quantity of 
blood to prevent the heart resuming its 
wonted action, it is probable that we may 
often succeed in checking or arresting 
an extravasation of blooq on the surface 
of Uie brain, or among its membranes, 
which might otherwise prove fatal. 
There is also the following very impor- 
tant circumstance, which is not to. he 
overlooked in this part of the inquiry. 
A state of depressions^ followed by a 
state of excitement. As the patient re- 
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covers from the former, the pulse, with 
respect to fulness anti strength, becomes 
raised above the natural standard, and 
it is evident th&t this affords an addi- 
tional argument in favour of the prac- 
tice wliich is here recommended. 

The same views respecting the pre- 
vention of internal hsemorrhage, which 
incline us to take blood from the arm 
in the first instance, ednnot fail to in- 
fluence our conduct afterwards. There 
is no evident reason why vessels, which 
have once bled, should not be liable to 
bleed again within the cranium, as well 
as in other situations. 1 have already 
mentioned a case in which a patient, 
who WHS apparently going on favourably, 
suddenly expired in consequence of 
such secondary haemorrhage, on the 
fourth day after the occurrence of the 
injury. If similar cases are rare, this 
ina|' reasonably be attributed to the re- 
medies which modern surgeons, with 
few exceptions, do not fail to employ. 
At any rate, where so much is at stake, 
we are called upon tp neglect no 
measures of precaution; and however 
small the danger from this cause may 
really be, the surgeon should provide 
against it, by frequently inquiring into 
the state of his patient : by urging the 
necessity of continued repose of body 
and mind, by limiting him to a scanty 
vegetable diet, by the exhibition of lax- 
ative medicine, and Iiy the abstraction 
of blood, whenever the state of the pulse 
indicates that this may be done with 
propriety. 

Tndcpendently of the foregoing there 
tare other considerations which might of 
themselves lead us to adopt the same 
method of trea(^i#nt. 1 believe that 
the patient in cases of concussion ^vill 
generally spontaneously recover from 
tliut state of insensibility in which he 
remains after the vigour of the circula- 
tion is restored. But, nevcrthclesS| 
from the best observations which I have 
made on the subject, 1 cannot doubt 
that his recovery is much assisted by 
repose and*^ low diet, and depleting re- 
medies. Often, immediately after being 
bled, the patient, who before was in a 
state of stupor, exhibits manifest signs 
of returning sense. Further, it may be 
urged that concussion is liable to be 
followed by inflammation of the brain, 
or its membranes. Now 1 do not mean 
to say that such inflimm*ation can , 
always be prev^yted, or that the ab- 
straction of very large quantities of 


blood will make the patient a better 
subject for it, if it should occur ; but it 
seems reasonable to suppose, and our 
experience of these cases, and of other 
cases bearing an analogy to them, con- 
flfms the opinion, that there is less 
danger of inflammatiom where the anti- 
phlogistic treatment has been carried to 
a moderate extent, and where the 
patient has been kept in a state of per- 
fect quiet, than where bleeding and 
laxative medicines have been neglected, 
and the patient has been allowed to ex- 
ercise his body and mind, and to live 
on his usual diet. 

The quantity of blood which the 
vessels of the l)rain contain depends 
very much on the position of tlic head 
with respect to the rest of the body. 
Not only in cases of concussion, but in 
all other cases* where there has been an 
injury of the brain, or one likely to 
affect the brain, the head and shoulders 
should be raised by additional pillows, 
so that the blood may have an easy 
descent to the right sitfe of the heart. 
In addition to this, in severe cases of 
concussion, the head should be shaved, 
and compresses should he applied con- 
stantly, moistened with a cold evaporat- 
ing lotion. Opiates should be avoided. 
It is difflcult to conceive what rgood 
purpose they can ever have been ex- 
pected to answer; and, at any rate, 
they tend to constipate the bowels, and 
not iinfrequcntly cause a" coilfusion of 
symptoms, the {latient complaining of 
head-acb, of which it is difhcult to say 
whether it belongs to the injury itself 
or tb the opium. 

l!l taking a^iew of the various satis- 
factofy reasons which may be urged in 
favour of a particular plan of treatment 
in cases of concussion of the brain, we 
must not overlook the circumstance 
that this treatment may be carried too 
far : and we must endeavour to avoid 
the error which I have known some sur- 
geons fall into, of resorting to a too 
free use of the lancet. At first when 
the reaction of the heart lias taken 
place, it may be right that the patient 
should lose a considerable quantity of 
blood, so as completely to subdue the 
force of the circulation. Afterwards, 
for the most part, it is only an occa- 
sional blood-letting that is reejuired, 
and that to a moderate extent. It has 
appeared to me that this mode of pro- 
ceMiog has usually done more, both to- 
wards relieving the present symptoms, 
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and preventing subsequent inflamma- 
tion, than a more active system of de* 
plction : and where very large quan- 
tities of hlood have 'been already taken 
away, if inflammation should shew it- 
self, our resources are comparatijfely 
limited, and are not able to meet it 
w’ith that energy and vigour \yhich the 
circumstances of the case reciuire. 

Where bleeding has been carried to a 
great extent, symptoms frequently oc- 
cur vvhich in reality arise from the loss 
of blood ; but which a superficial ob- 
server will be led to attribute to the in- 
jury itself, and concerning which indeed 
it IS sometimes difficult, even for the 
most experienced surgeon, to* pro- 
nounce in the first instance to which of 
these two causes they are to be referred. 
Repeiated copious blood-letting is of 
itself adequate to produce a hardness of 
the pulse, which we shall in vain en- 
deavour to subdue by persevering in the 
same system of treatment. In many 
individuals it will produce hcad-ach and 
confusion of mind, not very different 
froiri what the injury itself had pre- 
viously occasioned. These things may 
be observed especially in young mmales 
who are disposed to hysteria ,* and whom 
1 have often known to suffer from a 
continued aggravation of such syinp^ 
toms as I have described, while the sys- 
tem of depletion has been continued, 
recovering immediately on the use of 
the lancet bCing laid aside, and on their 
- being allowed to take solid nourishment, 
with occasional doses of the carbonate 
of ammonia*. 

Treatment to be employed in^ ea^$ of 
Compression of the Brain not com- 
plicated with Wounds of the Brain 
or its membranes. 

When wc consider the variety of <Sr- 
cumstanccs under which compression 
of the brain may follow an injury of the 
head, and the different cficcts which it 
produces in different instances^ we can- 
not suppose that the same mode of 
treatment will be found applicable to 
all cases, or that any such simple rules 
can be laid down for the conduct of the 
surgeon as those which wc have to 
guide us in oases of concussion. 


« Dr. Marshall Hall has published, in the 
thirteenth volume of the Medico-Chirurgical 
Transactions, some es^dleiit practical observa- 
tions on the effects m copiSus lilood*lettiiig, 
many of which arc applicable to the diftetmen- 
tioned above. 


There is one most important compli- 
cation which aggravates venr much tlie 
ultimate danger, not only of these, but 
of all other cases o^ injury of the 
head ; namely, the existence of a wound 
or laceration of the dura mater. This 
circumstance also tends to modify, if 
not to alter, the surgical treatment 
which is to be adopted. At present 1 
suppose that such a complication docs 
not exist; that the brain suffers from 
pressure, but that the dura mater is en- 
tire, and that there is no exposure of 
the important parts which arc contained 
within it. 

Where the symptoms of compression 
are such that the jiatient’s life is mani- 
festly in danger, there can be no ques- 
tion as to the propriety of removing the 
cause on which they depend, where that 
can be accomplished bycncans of a sur- 
gical operation. ’ ^ 

In cases in which there is a fracture 
and depression of bone, it is generally 
in our power to remove or elevate the 
depression. ^ If there be a wound ot’ the 
scalp wc may at once resort to the a])- 
plication of the trephine, or in some 
cases, where the cranium is not only 
fractured but splintered, wc may do 
what is required by means of the for- 
ceps and elevator, without the aid of 
the saw. Where, however, the scalp re- 
mains entire, it will of course in the 
first instance be necessary to divide it, 
so that the bone may be completely ex- 
posed, and that the surgeon may be en- 
abled to trace the extent of the iiii.scluef 
which has been inflicted on it. • 

An operation is also to be resorted to 
in those cases in which there arc symp- 
toms of pressure ii)^p||pding on haemorr- 
h|ge between tbd ohra mater au<l the 
bone. But here another question 
arises : what is the evidence which is to 
enable us to detect a mass of extrava- 
. sated blood in this situation, and how 
are we to determine what is the exact 
part of the cranium which should be 
perforated by the trephine? 1 must 
here refer to an observation which has 
been already made. Blood is seldom 
poured out in any considerable quan- 
tity between the dura mater ana the 
bone, except in consequence of a lace- 
ration of the middle meningeal artery, 
or one of its principal brunches, and it 
is very rare for this accident to occur 
except a consequence of fracture. If 
therefore we find the patient lying in a 
state of stupor, and on examining the 
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}icad we disciiver a fracture with or 
without depression, extending; in the di- 
rection of the middle meningeal artery, 
although the existence of an extravasa- 
cion on the surface of the dura mater is 
not thereby reduced to an absolute cer- 
tainty, it is rendered highly probable, 
and the surgeon under these circum- 
stances would neglect his duty if he 
omitted to apply the trejihine. If it 
happens that no extravasation is dis- 
covered, the operation does not leave 
the patient in a worse condition than 
he was in before : but if there be an ex- 
travasation, although it does not place 
him in a state of absolute security, it 
relieves the present symptoms, and 

ives him a chance of recovery which 

c would not have had otherwise. 

Uliere no fracture is discoverable, 
yet if there is (Other evidence of the in- 
jury having fallen on that part of the 
cranium in which the middle menin- 
geal artery is situated, the use of the 
trephine may be resorted to on specu- 
lation, rather than that the patient 
should be left to die without an attempt 
being made for his preservation. I 
cannot indeed adduce any particular 
experience of my own in favour of vvhat 
is here recommended ; but I conceive 
that the instances*' which have been re- 
corded, in which the middle meningeal 
artery has been ruptured without any 
fracture of the bone, and the known 
fact that there is sometimes a fracture 
of the inner table of the skull, while 
there is none of the outer table, suffi- 
ciently justify such an experiment in 
desperate cases, or even m those in 
which there is much danger. Our 
judgment may b& assisted on those oc- 
casions by attending to the rule Ijiid 
down by Mr. Abernethy ; “ If there 
be so much blood on the dura mater as 
materially to derange the functions of 
the brain, the bone to a certain extent 
will no longer receive blood from with- 
in ; and by the operation performed for 
its exposure, the pericranium must have 
been separated from its outside. 1 be- 
lieve that a bone so circumstanced will 
not be found to bleed, and I am certain 
that it cannot bleed • with the same 
freedom and celerity as it docs when 
the dura mater remains connected with 
it*.” 

In applying the trephine on account 

• Abernethy on lAgurles of the Head. Edit. 
1797. pp. as, 34. 


of a fracture with depression, the re^ 
iiioval of a small portion' of bone is 
generally sufficient ; and there is in- 
deed no 'sufficient reason for removing 
any considerable portion of the cranium. 
But in resorting to the application of 
thc'trephine, on account^f an extrava- 
sation of blood on the surface of the 
dura mater, our practice should be 
different. The hone should be remov- 
ed extensively, so as to expose at any 
rate a large portion of the surface of 
the dura mater, in which the extrava- 
sation has taken place. The necessity 
of attending to this rule was impressed 
on my mind by a case which camc^under 
my care in the hospital, in the year 
1814. A man was admitted \fith a 
fracture of the parietal bone, and 
a large extravasation of blood, between 
the cranium and the dura mater. I re- 
moved two triangular pieces of bone 
with a straight saw, and a large quan- 
tity of blood, partly fluid, partly coagu- 
lated, escaped through the opening, that 
was made. The symptoms under which 
the patient laboured, were immediately 
relieved, and for several days he appear- 
ed to be going on favourably. But 
suppuration intimately took place on 
the surface of the dura mater, wherever 
the extravasation hud separated it ffpui 
the hone. The opening made by the 
smv being in great measure occupied 
by granulations from the dura muter, 
afforded no opportunity fot the free es- 
cape of the pus which was formed in the 
neighbourhood, in consequence of 
which the abscess burrowed between 
the dura mater and the bone, separating 
them from each other, much farther 
than they had been separated originally. 
As soon as 1 had discovered what was 
taking place, I removed another portion 
o^bohe with the trephine ; but the mis • 
chief had now become so extensive that 
the operation gave scarcely temporary 
relief, and the patient died. Reflecting 
on the case afterwards, I could not but 
acknowledge that if I had removed a 
larger portion of the bone in the first 
instance, so as to expose the extrava- 
sated blood more completely, the pus 
which was afterwards secreted could 
have been freely discharged, and the 
life of the patient would I'u all proba- 
bility hare been preserved. 

But the most common cause of pres- 
sure onjthe brain is pn extravasation of 
blood within the cavity of the dura ma- 
ter. Here, if there be any large coUec- 
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tlon of blood in one mass, it is ^ciie- tare bein^ made carefully with a lancet, 
rally in the basis of the cranium ; the blood issued at first with considera- 
sometimes in the substance of the brain, blc force, spoutinpf to the distance of a 
at other times in • the cells between the foot. Three or four ounces of blood 


tunica arachnoides and ^ia mater. In 
either of these cases it is beyond Nie 
reach of an operation. There may in- 
deed lie a larg^e extravasation of blood 
on the superior surface of the cerebrum 
immediately beneath the dura mater: 
but if such ail extravasation docs exist, 
in what manner arc we to become in- 
formed of its existence i We may rc- 
li^rd it as a general rule, that an opera- 
tion is not applicable to cases of com- 
pression of the brain from interop ex- 
travasation. But there are few general 
rules in surgery, to which some excep- 
tions may not be made. Let us sup- 
pose a case in which a considerable 
portion of bone has bc^n already re- 
moved ; in which the dura mater is seen 
exposed, of a lilue colour, lifted up by 
a collection of blood beneath it, an<l 
bulging as it were into the aperture, 
which has been made in the cranium. 
Are we justified in puncturing the dura 
mater for the purpose of allowing the 
extravasation to escape ? Every thing 
that we see of wounds "of the dura 
mater tends to prove the very great 
danger of this kind of injury. The 
dura mater should never he wantonly 
punctured; but we cannot doubt that, 
in wliat may J[)e regarded as desperate 
cases, it •must be right to give the pa- 
tient the chance, small as it may be, 
which the division of the dura irater 
affords liim. 'J'he combination of cir- 
cumstances which would lead to such 
an operation, must bff very rare, 
but it may occur nevertheless, and 
the surgeon should be prepared to 
meet it. The late Mr. Chevalier was 
called to a child a year and a half olcft 
who had received a severe blow on the 
head. The child lay in a state of in- 
sensibility, and was affected with con- 
vulsions. There was no wound of the 
sc^p, but on an attentive examination 
of tne head the fontanel appeared to be 
somewhat elevated. Mr. Chevalier was 
led therefore to make a crucial incision 
of the scalp, by dissecting np the corners 
of which he exposed the fontanel. He 
then made an angular incision of the 
right side of the fontanel, and raised 
tbemembrane forming it so as to expose 
the surface of the dura ma|er, beneath 
which the purple colour of extrava^ated 
blood was plainly to be seen. A pnne- 


escaped ; the symptoms were immedi- 
ately relieved, and the child recovered 
without any further unfavourable symp- 
toms*. 

The following case, which is still 
more remarkable, was communicated 
to me by Mr. Ogle, of Great Russell- 
street, in whose practice it occurred 
some years ago 

A woman, who kept a cellar in Mon- 
raoiith-Ntrcet fur the sale of second-hand 
iiueii, &c. fell from the street, head- 
foremost, to tlie bottom of the cellar. 
When taken up she was in a state of 
total insensibility. Mr. Ogle being 
immediately sent' for, fognd her lying 
as if in a fit of apoplexy. He ordered 
her head to be shaved, and, on exa- 
mining it afterwards, discovered no 
wound of the scalp, but observed that 
she flinched very much when pressure 
was made on due spot near the anterior 
and superior angle of one of the parietal 
bones. Having made an incision of the 
scalp at this part, he could perceive no 
appearance of fracture. Nevertheless, 
as the woman was manifestly in immi- 
nent danger, he thought it expedient 
to remove a portion of the bone with 
the trephine. Immediately on the bone 
being removed, the dura mater of a 
dark colour rose into the opening, 
nearly us high as the external surface 
of the cranium. Convinced, from its 
appearance and from the feeling of ten- 
sion communicated to the fingers, that 
a fluid was interposed between it and 
the brain, and that tharfluid was blood, 
Mr*Oglc ventured to puncture the dura 
mater with the point of a lancet. The 
puncture was instantly followed by a 
stream or jet of blood, which spirted 
out to the height of some feet. Imme- 
diately on the blood being discharged, 
the woman, who till that moment liad 
continued totally insensible, opened her 
eyes. After looking obout her, appa- 
rently amazed, she exclaimed, “ What 
is the matter ? what are you doing with 
me.^” and was able to give a clear ac- 
count of the manner in which the acci- 
dent had occurred. From this time she 
recovered, without an3r untoward symp- 
toms. It sras impossible to ascertain 

* Medical and Phyalcal Journal, Vpl. VIII. 
p.506. 
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the precise quantity of blood which es- 
caped through the opening of the dura 
mater, but Mr^ Ogle supposes it to 
have been about three quarters of an 
ounce. But cases such as these are to 
be regarded as out of the common 
course of events. The ordinary cases 
of extravasation within the dura mater 
from injury, are to b^ treated as wc 
treat cases of apoplexy, or of paralytic 
seizure, in consequence of a blood- 
vessel within the head being ruptured 
from disease ; on the same principle as 
that on which we treat other cases of 
internal hjemorrhage. Take blood from 
the arm so as to reduce the force of the 
heart’s action : repeat this, or take blood 
by cupping, as soon as the pulse has 
recovered from tlie effect of the former 
blood-letting: administer active saline 
purgatives ; the head be shaved and 
batned with a cold lotion, being kept 
at the same time in an elevated position ; 
and although such a plan of treatment 
will not effect the cure of a patient who 
lies with stertorous breathing in a state 
of perfect stupor, many will recover un- 
der it, in whom the symptoms of pres- 
sure have been very urgent. In some 
instances a slight improvement is per- 
ceptible from day to day, until, at the 
end of two or three weeks, the patient 
seems to be restored to his natural con- 
dition. In other instances his recovery 
is less complete, and a partial loss of 
nervous power may remain for many 
months ; or such a 'memorial of the ac- 
cident as a dilated pupil, a benumbed 
hand, or a paralytic limb, may exist for 
a much longer period — for years, or 
even during the remainder of the pa- 
tient’s life. * 


BLEEDING IN INJURIES OF THE 
HEAD. 


To the Editor of the London Medical 
Gazette, 

Sir, 

Since my communication to you on the 
subject of bleeding after severe iuiury, 
I have received the 14th volume of the 
Medico-Chirurgical Transactions, in 
the second part of which is an elaborate 

K on Injuries of tli« Head, by Mr. 

e. Had I«{gad this before 1 wrote 
my letter, 1 should certainlyhave referred 


to it. It contains much useful infor- 
mation, collected from different sources, 
as well as from the, author’s own expe- 
rience; and though IVlr. Brodie has not 
favoured us with his decided opinion on 
tluf effect of bleeding on the action of 
the heart, 1 think a general inference 
may be drawn from the paper in favour 
of the practice, and more especially in 
head cases, in which experience is con- 
stantly shewing us the errors wc arc 
likely to be led into by deciding on the 
nature of the injury by the symptoms 
produced. I need only refer to Mr. 
Brodie’s paper in proof of this state- 
ment ^ and as in all cases of pressure, 
cither from extravasation or any other 
cause, wc have the authority, I believe, 
of all the best surgeons for lessening 
the volume of blood passing ihroiigh 
the head by bldcding — and the discrimi- 
nation of these cases is so very difhcult — 
1 think the injury to be derived from 
bleeding in concussion has been too 
strongly insisted on in theory, and fre- 
quently produced fatal effects in prac- 
tice. If, from a possibility of doing 
wrong, wc abstain from that plan which 
reason points out to us as likely to 
prove right, Wc shall often sacrifice our 
patients’ lives to preserve our own repu- 
tation. I may here observe, that# Mr. 
Brodie states in his paper, that in con- 
cussion the immediate cajibc of death is 
the stoppage of the action^ of the heart, 
and he reminds us that this action may 
be carried on without the inffuence de- 
rived from the brain : reasoning from 
these data, 1 think I am justified in as- 
suming, that the chief object in cases of 
severe concussion, is to enable the heart 
to resume its action. I believe we are 
all agreed as to the propriety of apply- 
ing external and internal stimuli when 
sfny part of the system has received so 
severe an injury as to stop most, if not 
ail, the natural functions of the body, 
but I am aware that 1 shall meet with 
much opposition to the practice of im- 
mediate venesection. It will be said. 
What ! bleed a man when he is pale, 
cold, and nearly dead ? Why, sir, he 
wants blood to be put into him, instead 
of taking it away. To this I should re- 

e , that he has as much blood in his 
ly as he had before thS accident, and 
the vital functions depend upon the 
quality much more than upon the quantity 
of the blood ;^that i(the blood cannot cir- 
culate through the lungs to be submitted 
to the alteration thus produced, it no 
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longer serves the purpose of blood. 
Now, I think the attaiiiineiu of this ob- 
ject may be favoured by judicious bleed- 
ing. 1 think much iuay be said in 
favour of this treatment from the prin- 
ciples by which the motions of dei|l 
matter is goveru^^d ; and though 1 am 
aware these principles will not apply to 
all of the animal functions, there are 
others that must in some degree be re- 
gulated by them ; for instance, in the 
subject before us, the muscular power 
of the heart, in its healthy action, is 
equal, with the aid of the arteries, to cir- 
culate- the blood freely through the 
body— the power being e^ual to the 
weight it has to move ; but if the pciaver 
be lessefled, and the weight remain the 
same, I think we may be justified in 
acting on mechanical principles, and 
lessen the quantity of blottd, while we 
at the same time endeavour to produce 
the action of the heart by stimulants, 
hlucli more theoretical reasoning might 
be brought forward, but I shall forego 
it, for the sake of a more certain guide, 
experience, which 1 think will be found 
to shew that more patients recover from 
concussion accompanied with hemor- 
rhage, than without. Some of the se- 
verest cases of concussion, with com- 
plete ^sensibility, which I have lately 
seen, were from kicks from a horse, 
with profuse bleeding. 

I likewise call your attention to a 
case heforcs th% public in the Lancet, 
No. 250. The man was struck by the 
handle of a machine, and brought to 
the Westminster Hospital in a state of 
insensibility : the frontal branch of the 
temporal artery was bleediiw profusely ; 
there had also been considerable hae- 
morrhage from the left ear. 'I'he after 
treatment was such as is commonly had 
recourse to iii cases of concussion. The < 

I eatient did well. I have received a 
etter, stating, that in my former com- 
munication 1 cither overlooked or ne- 
glected to speak of a strong full pulse, as 
the principal indication for bleeding. 1 
beg to observe to the writer, that I 
should not have troubled your readers 
with the consideration of cases in which 
no surgeon could doubt of the propriety 
of bleeding, but that 1 wish to call their 
attention to th« following question — 
whether, in severe injuries of every 
description, threatening the death of 
the patient, it be good or bad practice 
to endeavour to restoPe the*bealthy ac- 
tion of the heart by gradually taking 


away venous blood, in conjunction with 
the Simulating treatment 1 have before 
mentioned ? 1 uiii aware that the case 
which I have related to yftu in ray last, 
may be brought forward against the 
treatment I am advocating ; but in 
searching after truth we are not justified 
in withholding facts because they do not 
support our own opinion. In the same 
spirit of feeling, 1 call the attention of 
those surgeons who speak so decidedly 
against bleeding to the second case re- 
ported from St. George’s Hospital in 
vour last number— from a blow on the 
head. The man was stunned for uj)- 
wards of an hour, and when he regained 
his senses he found he was lying desert- 
ed in the field, and bleeding profusely 
from the wound.” The after syinptunis 
in this case, I think, plainly shew that 
the danger to be appreheufled upon the 
receipt of the injury was from the cifevts 
of concussion, and yet this man bled 
profusely from the head for an hour ; 
and, ill iny humble opinion, this was 
the principal ^usc of his recovery. 
The matter is now so fairly before the 
public, that 1 shall with pleasure leave 
it in the hands of those who have more 
opportunities of observing, and are 
better able to judge of Jhc propriety of 
the treatment than 1 am. In conclu- 
sion, I refer you to the Edinburgh Me- 
dical and ISurgical Journal, voluines 
9, 10, and 17, for cases of concussion 
in which bleeding was employed imme- 
diately upon the receipt of the injury. 
They all recovered. 

W. Hill. 

Wotton-under-Edire, 

July 26th. 1828. 

■ 

• VALUE OF BOTANY. 

To t/ie Editor of the London Medical 
Gazette. 

Sill, 

Permit me to make a few observations 
on a letter inserted in your last Gazette, 
professedly a notice of Dr. Allman and 
the Dublin school, but actually an at- 
tack on botany and its professors gene- 
rally. This the ivriter appears partially 
to nave felt, for in the fourth column 
of his communication he admits, ** truly 
I was forgetting Dr. A. all this while j 
1 had almost let slip from tny memory 
that I was to sket^ the Professor rather 
than the science.^^ ^ 

The letter of “ EblaRensia” I read 
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with no sligfht surprise, anil am fain to 
confess that I vras fairly at fault to con* 
ceive from what premises such damna- 
tory conclusions could be drawn ; for 
baa not he himself declared it, 1 should 
not have supposed that any one would 
have presumed to condemn a science 
with which, in the same breath, he 
asserts ** 1 never could form even a 
boiving acquaintance, under the Doc- 
tor's auspicious introduction.*’ That 
botany has continued as ** coy a dame 
to him*'’ as ever, becomes notorious, 
from his assertion that it has been 
well observed, and must even by bota- 
nists themselves be admitted to be the 
truth, * that the chief business of botany 
is the naming of its tools ;* and this,** 
he adds, is what they dignify with the 
name of a science.*’ 

This is nof. Sir, what botanists dig- 
nify with the name of a science” — ” the 
naming of its tools” is not ** the chief 
business of botany.” A detailed ac- 
count of botany, its extent, and its ad- 
vantages, your limits will not allow; 
neither can a matter so universally ad- 
mitted require proof. As well might 
we restrict the meaning of the term 
” botany” to its original ” grass,** as 
to the diagnostia branch alone. It com- 
prehends a knowledge of plants in gene- 
ral, and of all that relates to them. 
Phytography, too often pursued as the 
sole end and aim, ** is but a part, and 
that the least interesting and important 
part, of philosophic botany.” 

” The diagnosis is, no doubt, a useful 
and desirable study ; but with a less 
absolute abuse of wo^s might that man 
be called a botanist who is well acquaint- 
ed with the fracture, functions, and 
laws of life in vegetables, although he 
might know not me name of a single 
plant, than him who could name each 
plant that grows, if ignorant of phyto- 
logy.’* Such not being the science that 
** Eblanensis” hath poiirtrayed, to bo- 
tany, properly so called, his remarks do 
not apply. Yet •• this, to the contracted 
view of vulgar minds, may seem to be 
beyond its sphere ; but it is by such 
superficial and contracted ideas tnat the 
science is robbed of half its charms, 
and that which should be a study of 
things, too often rendered a task ot un- 
coutn and barbarous names.” 

On this subject the va^ue of your 
columns forbids me ti dilate, therefore 
1 will only can it be that such a 
science ” contracts the intellectual, as 
well as the moral qualities?” Can it 


be, that while ** most other sciences 
tend to develop the faculties, impart- 
ing a comprehensive and expanding in- 
fluence, botany fias a tendency of quite 
an opposite character ?” Such may be 
t^e theory of ” Eblanensis,” but is it 
supported by facts?. 3efore such an 
hypothesis be advanced, the adage 
should be remembered, that ” the devil 
has invented practice tp contradict 
theory.” Let botany be judged by its 
effects. Did it ” contract the intellec- 
tual and moral qualities” of Ray, 
Evelyn, Grew, Sloane, Linnfeus, Hal- 
ler, and many, many others? not to 
mention Sir Joseph Banks, ppwanls 
of 40 years President of the Royal So- 
ciety , — ** a man thoroughly pifnetrated 
with a pure love for the science of 
botany.” Can it be that these and other 
illustrious philosophers have largely 
devoted their time to a study ” that 
can only be deemed worthy of a certain 
degree of consideration,’* because ” thci*e 
is certainly no sort of knowledge, how- 
ever humble, that does not possess 
some little share of intrinsic import- 
ance ?” Can it be that a science which 
the most learned of our profession have 
ever highl^k valued, will, ” at a time 
not very far distant, have completely 
droppea off, as a useless branch df 
medical education ?” Or can it be that 
our Colleges so grossly err, as to recom- 
mend and require this knowledge, if, 

for the purposes of the Lealing art, 
botany (as your correspondent asserts) 
is positively worse than useless?” — 
Hard words, Mr. Editor — ” barbarous 
phraseology,” with which, I hope, we 
shall never be forced to become fami- 
liar.*’ 

^ The sarcasm on Linnaeus seems very 
like ” raising the hoof against the lion 
^ dead the others are unworthy notice. 
As to the significant terms of botany, 
let it be remarked, that to the prurient 
mind alone are they improperly signifi- 
cant. Hath ” Eblanensis*’ been aEvays 
so “ right merry” on ” a very pleasant 
day,” as never to have* observed the 
hemlock and the rose growing on the 
same spot ; the one affording a delight- 
ful odour, the other elaborating a deadly 
poison— the difference depending not on 
the soil, but on the ^ant ? 8o is it, 
saith the fable, with those who pervert 
the sfsfHifiaant terms of botany. 

Yours jibediently, 

A Botanist. 

July so, 1838. 
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SUPPLY OP WATER IN THE 
METROPOLIS. 

Rtf fort of the Commissioners appointed 
iy His Majesty to inquire into the 
State of the ^upply of Water in tae 
Metropolis, 

(Concluded firom page 275*) 

In order to ensure the subjecting of all 
these various, specimens to the most 
careful and rigid examination, upon one 
uniform system, we put them, for that 
purpose, into the hands of Dr. fiostock, 
a gentleman eminently qualified for the 
task by his extensive Knowledge of ehe- 
mistry, and his practical experience in 
this department of analysis. In the 
Appendix will be found the detailed ac- 
count of his examinations^ in the accu- 
racy of which we have every reason to 
repose the fullest confidence. In his 
report to us, he justly remarks that it 
would have required a much longer 
space of time than was allowed him, to 
have performed a complete scientific 
analysis of so many specimens of water; 
but the results he obtained arc quite 
sufficient for the object proposed, and 
to which we more particularly directed 
his attention, namely, ** to ascertain 
how far the water of the Thames, con- 
tiguous to, or in the neighbourhood of 
London, u in a* state proper for being 
employed ip diet and various other do- 
mestic purposes.’^ 

The general conclusion he deduces 
from the whole series of examinations 
is expressed in the following passages of 
his report : — ^ 

“It appears that the water of the 
Thames, when free from extraneous 
substances, is in a state of considerable 
purity, containing only a moderate 
quantity of saline contents, and those 
of a kind which cannot be supposed to 
render it uqfit for domestic purposes, or 
to be injurious to the health. But as it ap- 
proaches ^ the metropolis it becomes 
loaded with a quantity of filth, which 
renders it disgusting to the senses, and 
improper to employed in t^ prepa- 
ration of food. Tiie greatest part of 
this additional matter appears to be only 
mechanically suspended in it, and sepa- 
rates by mere rest. Jt requires, how- 
ever, a considerable length of time to 
aUow of the complete s^aration ; while, 
oh account of its peculiar texture, and 
coinminuted state, it is disposed to be 
again diffused through the water by a 
VOL. II.— NO. 36 , 


slight degree of agitation, while the gra- 
dual accumulation of this matter in the re- 
servoirs must obviously increase the un- 
pleasant odour and flavour of the wa- 
ter, and promote its tendency to the 
putrid state. 

“ Regarding the greatest part of the 
extraneous matter in the Thames, as 
mechanically mixed with it, Ave may 
conceive that a variety of incidental cir- 
cumstances will affect its quality in the 
same situation and under the same 
circumstances of the tide ; but the ob- 
servation^ are sufficiently uniform to 
warrant us in concluding, that the wa- 
ter is in the purest state at low tide, 
and the most loaded with extraneous 
matter at half ebb. It would appear, 
however, that a very considerable part, 
if not the whole of this» extraneous 
matter, may be removed by filtratij^u 
through sand, and still more eflectually 
by a mixture of sand and charcoal.” 

The examination of the water taken 
from the Londpn Dock, shewed that it 
did not contain the smallest appreciable 
quantity of copper. 

We have also endeavoured to gain 
information from various other sources 
respecting the state and puritv of the 
Thames water, and its* general fitness 
for domestic use; and from such in- 
quiries it appears proved to us, that the 
<]uality or the water within certain 
limits, included in what in^ be called 
the London district, has suffered a gra- 
dual deterioration within the last ten or 
twelve years. We found this opinion 
upon the well- ascertained fact of tlie 
disappearance of fish from those parts 
of the river, to such an* extent, as to 
have d to the almost entire destruction 
of the fishermen’s trade between Put- 
•ney Bridge and Greenwich; and upon 
the circumstance that the eels imported 
from Holland, can now with great diffi- 
culty be kept alive in those parts of the 
Thames where they were formerly pre- 
served iu perfect health. We also learn 
that the hshmongers in London find it 
impossible to preserve live fish for any 
length of time in water taken from the 
same district . 

The causes of these effects are, per- 
haps, principally to be traced to the in- 
crease of certain manufactories, amongst 
which, those of coal gas are the most 
pioinineut, polliitit^g by their 

refuse; to the constant ipassage of 
steam-boats, by which the mud is stirred 
up, and to the peculiar nature of that 

Y 
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mud within the above-mentioned pre- 
cincts. The very circumstance also of 
the ^reat abiKidance with which water 
is supplied to the houses and manufac- 
tories of the metiopolis, appears to be 
essentially connected with the augment- 
ed impurity of the river ; for where re- 
fuse animal and vegetable matter of va- 
rious descriptions used to be collected, 
and from time to time removed for the 
purposes of manure, it is now indiscri- 
minately washed into the sewers, and 
-conveyed into the Thames: and the 
sewers themselves are rendered much 
cleaner than formerly by the quantity 
of water which runs to waste, and 
which, as already remarked, has ren- 
dered them less olfensive, espechdly in 
those parts of the town where they used 
to be most laable to stagnation and con- 
ap.quent putrescence. Thus it has been 
stated to us that the water of the river 
is more polluted immediately after 
heavy rains, which force down the con- 
tents of the sewers, tl^an after a con- 
tinuance of dry weather, when its course 
is sluggish or altogether arrested ; and 
the results of experiments we directed 
to be made on the subject fully establish 
this fact. The great increase which has 
of late years taken place in the popu- 
lation of London, and of its suburbs on 
every side, must also he attended by a 
proportionate augmentation in the quan- 
tity of extraneous matter carried down 
into the Thames. 

There arc other circumstances affect- 
ing the fitness of the water, as now 
taken from the river for the supply of 
the town, which, though less general 
in their induonce, should not be over- 
looked ; such as the position of t^e suc- 
tion pipes of the engines belonging to 
some of the companies in regard to theo 
mouths of sewers, the quantity of 
4ead animals thrown into the river in 
and about London, its contamination 
by the offal of slaughter-houses, and 
a variety of other causes, which we need 
not here specify, but which will be 
found on reference to the evidence; 
some of these we have inquired into in 
detail, and have anxiously sought for 
means by which the nuisances in ques- 
tion might be remedied or abated ; but 
it is manifest that, if the general quality 
of the river water be objectionable with- 
in the whole of tha^ district whence the 
supplies fojif the metropolis are drawn, 
any remedies for local evils become 
comparatively unimportant; and al- 


though these diminish aa we^ ascend the 
river, we apprehend that their induence, 
with that of the other contaminating 
causes, will be more or less felt nearly 
to the extent to which the tide reaches. 

^ The statements which have been niiade 
respecting the insalubrAy of the Thames 
water, as supplied by the companies, 
have also been considered by us; and 
although, from the few cases which have 
been brought before us of disorders im- 
puted to this cause, we do not feci our- 
selves warranted to draw ahy general 
conclusions, wc think the subject is by 
no means undeserving of further atten- 
tion. There must always be Consider- 
able difficulty in obtaining decisive evi- 
dence of an ind lienee, which, although 
actually operating to a certain extent as 
a cause of constitutional derangement, 
may yet not be sufficiently powerful to 
produce immediate and obvious injury. 
It cannot be denied that the continued 
use of a noxious ingredient in diet may 
create a tendency to disorders, which do 
not actually break out until fostered by 
the concurrence of other causes ; for wc 
unquestionably find an induence of the 
same kiud^ exerted by other agents, 
which occasion merely a certain predis- 
position to disease, and of which the 
immediate operation must therefore be 
extremely insidious and difficult to trace. 
It is obvious that water receiving so 
large a proportion of foreign matters 
as we know find their way into the 
Thames, and so far impure as to de- 
stroy dsh, cannot, even when clarified 
by filtration, be pronounced entirely 
free from the suspicion of general in- 
salubrity. In reference also to this 
question, we apprehend that there are 
no grounds for assuming the probability 
of any improvement in the state of the 
water drawn from the London district 
of the river. 

Although the principal supply of 
water by the New River Company is 
not open to the same objectionable im- 
pregnations as that of the Thames, we 
think it, nevertheless, susceptible of 
much improvement. The occasional de- 
ficiency in quantity, which suggested 
the necessity of the engine at Broken 
Wharf, might be obviated by allowing 
a portion of that supply to be drawn 
from the River Lea, at Lea Bridge. 

But here, as in respect to the Thames, 
the water* is occasionally very muddy, 
receiving as it docs the drainage of a 
considerable extent of country, in con- 
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sequence of a light claimed by the pro- 
prietors of adjacent lands^ and which 
the company have at .present no means 
of obviating; neither have they any 
power to prevent persons from bathing 
in their aqueduct. i 

These evils they would very gladly 
remedy, if enabled to do so ; and their 
removal, together with the adoption of 
an extensive system of filtration, would 
materially contribute to the perfection 
of the New River supply. Great benefit 
)vould result, not only to the extensive 
district of London supplied by this com- 
pany, 'but also to the public at large, if 
the inducement to bathe in the open 
canal of, the New River were superseded 
by the establishment of baths in the 
neighbourhood of the metropolis, to 
which the public might, under certain 
regulations, be allowed Access. It has 
been stated to us in evidence, that the 
New River Company have voluntarily 
offered to furnish sufficient supplies of 
water for a purpose of such manifest 
and general utility. 

Taking into consideration the various 
circumstances to which wc have now 
adverted, together with the details of 
evidence by which they are* proved and 
illustrated, and also the facts derived 
from ^ur own observation and experi- 
ence ; we are of opinion, that the pre- 
sent state of the supply of water to the 
metropolis is susceptible of, and re- 
quires, imifro^mcnt ; that many of the 
complaints respecting the quality of the 
water are well founded; and that it 
ought to be derived from other sources 
than those now resorted to, and guarded 
by such restrictions us shaU at all times 
ensure its cleanliness and purity. 

Various schemes proposed by different 
individuals, for the attainment of these 
desirable objects, have occupied our at-t 
tention in the course of our inquiries ; 
but the complete examination of any 
plan of this kind, with reference to its 
practical efficiency and expediency, 
would necessarily have required the tak- 
ing of surveys of the ground, and the 
determination of levels of different 
points comprehended in such plan. The 
limits which have been assigned to our 
inquiry, and the manner in which our 
Report has bedh demanded, have pre- 
cluded such further investigation of 
this important subject as we nad origi- 
nally contemplated, tmd for which, in- 
deecl, we had been making pVeparation. 
But while we must, consequently, re- 


frain from any further remarks upon 
the remedies applicable to the existing 
evils, and upon the best means of con- 
veying a sufficient sup^y of water of 
unexceptionable quality to the inhabi- 
tants or the metropolis, we are unwilling 
to close our labours, without expressing 
our strong sense of the importance of 
this object to the public, and our earnest 
hope that its full investigation, by com- 
petent persons, will not be long deferred. 
As, however,' the materials we had col- 
lected with a view to this more extended 
inquiry may still be useful to those by 
whom the inquiry is resumed, we have 
thought it proper to insert them in the 
Appendix to this Report. Some part 
of the evidence offered to us by one of 
the companies, relating to projected 
alterations and improvements, and which 
was not in a sufficiently nAturc state to 
be made public, has, at the requesbof 
that company, been withdrawn, on their 
finding that we had not the power of 
prosecuting the inquiry to the extent 
originally contwiplated. 

We have not entered into the question 
of the effects resulting from the mutual 
compact agreed upon by the several 
water companies on the Middlesex side 
of the Thames, with regard to the limi- 
tations (»f the districts Uicy respectively 
supply, it having been expressly stated 
to us by his Majesty's Principal Secre- 
tary of State for the Home Department, 
at the time our commission was issued, 
that the grievances imputed to this 
cause were not to form any part of our 

E resent inquiry, inasmuch as they had 
een the special subject of considera- 
tictfi by a Select Committee of the House 
of Commons, appointcch for that pur- 
poseful the year 1B2L, and by whom a 
report relating to those matters has been 
made. The opinion given by that Com- 
mittee was, tW in consequence of the 
peculiar nature of the undertakings of 
companies for the supply of water, 
where large capitals must necessarily be 
vested in fixed machinery, and where, 
from the commodity furnisheef being of 
no value but for consumption on the 
spot, the sellers are confinea to the mar- 
ket by the nature of the trade, the prin- 
ciple of competition in its application 
to such companies requires to be guard- 
ed by particular checks and limits, in 
order to render it effeetual without the 
risk of destnictiqp to the competing 
parties, and thereby ultimately* of a se^ 
rious injury to the public. The only 
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remark we shall venture to make upon 
this subject is one naturally suggested 
by the evidence which has come before 
us in the coursS of our inquiries, name- 
ly, that if, on the one hand, the pre- 
servation of the present water compa- 
nies, from which the public have un- 
doubtedly derived immense benefits, 
would be endangered by unlimited com- 
etition with new companies that might 
e established for similar objects, it 
must, on the other hand, be evident, 
when due regard is had to the consider- 
ation, that the constant and abundant^ 
supply of pure water is an object of vi- 
tal and paramount importance to the 
inhabitants of this vast metropolis ; that 
the dispensing of such a necessary of 
life ought not to be altogether left to the 
unlimited discretion of companies pos- 
sessing an e^fclusive monopoly of that 
commodity; and that the interests of 
the public require, that while they con- 
tinue to enjoy that monopoly, their pro- 
ceedings should be subjected to some 
etfcctivc superintcndencQ and control. 

P. M. Rooet, (l.s.) 

Wm. Tiios. Brands, (l.s.) 

Thomas Telford, (l.s.) 

a. New Palace Yard, Westminster, 

April 21, 1^628. 


MEDICAL GAZETTE. 

Saturday, August 9, 1828. 

Licet ntnnilms, licet etlammihl, dignitatem /tr- 
tis Meificee tueri ; potestas modo vcnlendi in ptib- 
llcamail, dlcendi pociculum noiirecuso.**— CiciiKo. 


FELLOWSHIP OF THE COLLEGE OF 
PHYSICIANS. 

The Lord Chief Justice lately, in half 
a sentence, settled the question, that the 
College o6 Physicians has a legal autho- 
rity. li^4ced the whole profession were 
already pretty well informed both of its 
nature and extent, and according to 
what regulations it was exercised. 

This authority, and the mode of using 
it, have at varioua»times provoked abun- 
dance of envy, hatred, and malice, — 
whether just]^#or unjustly, we cannot 


tell. But we are sure that at the pro* 
sent moment all such feelings are 
greatly mitigated/ and that the College 
enjoys much good will from the pro- 
fession— quite as much, perhaps, as a 
body so constituted cAn ever obtain. 
We think that it might enjoy more, and 
we wish that It did ; but, to this end, a 
better order of things must first come to 
pass. The great body of physicians in 
England will pay a willing allegiance to 
the College as their head only. when 
they feci that by its constitution, its 
conduct, and its character, it hgs a just 
right to their respect. 

Now the credit of the College must 
always rest principally upon the Fel- 
lows. They are its privileged order, 
and rule and regulate all its concerns. 
Upon the constitution of the Fellowship, 
and the qualifications which serve as a 
title to it, we wish to make a few ob- 
servations. 

The possession of an English degree 
in medicine, is the only sure and certain 
title. A probation of ten year^ as a 
licentiate, and a certain, (we may say, 
perhaps,) a high degree tof personal me- 
rit, also furnish a title, ^u^ this is not 
an absolute title, being subject equally 
to the good will and the disregard of 
the president. Besides, the elections 
into the Fel\pwship by the first claim 
arc without limit ; those by the second, 
are restricted to one a year. 

It is obvious, therefore, that the ma- 
jority of the Fellows must be English 
graduates. 

Now the preference thus given to 
English degrees is justified on this 
ground — that the rank of physic, as an 
honorary profession in this country, is 
greatly upheld by its having constantly 
among its members those who have been 
educated in the same mqipner, and in the 
same liabits, with the best style of 
English gentlemen. 

We admjt thisiargument to be very 
reasonable, and we approve of the priu- 
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ciple which gives encouragement to 
English education; but we fear the 
College has too often sacrificed both the 
reason and the principle, by accepting 
the mere form instead of the reality, of 
this English collegiate education as a 
title to the Fellowship. 

It is notorious, that one of the uni- 
versities is very easy in the terms upon 
which it admits inyenuous youth to the 
honours and privileges of its medical 
degrees. It spreads its net far and 
wide, apd brings home a miraculous 
draught pf fishes. * 

Nine half terms at Cambridge com- 
plete the residence required for a medi- 
cal degree : and if it be passed at cer- 
tain colleges, which are preferred for 
their accommodating principles, very 
few acts are required of compliance 
with the studies or the discipline of 
the university from the individual : 
he is supposed to be studying physic— 
that is enough. 

There are constantly to be found in 
Cambipdge a number of men who would 
never have thought of going thither 
but for the sako»of seeking a way into 
the Collcgi of Physicians in London. 
This number is increasing year after 
year, and if the university do not reform 
their system, or the College of Physi- 
cians theirs, this facility pf obtauning 
(what used to be considered) the most 
honourable degree in medicine, will ruin 
the respectability of the profession. ^ 

Among these medical term- trotters, 
at Cambridge, are to be found trades- 
men, and refugees from other profes- 
sions ; and physicians, who have formerly 
graduated elsewhere, and not succeeding 
in practice, impute their failure not to 
themselves, but to error in the forms of 
their education, and forthwith betake 
themselves to Cambridge as supposed 
medical students, and leave their names 
upon brass plates in London as suppos- 
id medical practitionefs. • 

There is nbt an instance, within our 


memory, of any man who has adopted 
this sly manoeuvring kind of education 
ever succeeding in his profession. 
Those Fellows of the College who have 
gained, or who are gaining the confi- 
dence of the public, have all resided in 
the universities for the universities’ 
sake, and have, many of them, been dis- 
tinguished among their contemporaries 
there ; and those Licentiates who have 
gained or are gaining the confidence of 
the public, have made the best of the 
circumstances under which they are 
placed, and have retired upon their own 
personal characters, to compensate any 
supposed disadvantages of their situa- 
tion in the College. • 

The College of Physicians has oer- 
taiiily not acquired strength by the nu- 
merical increase of its Fellows ; yet it 
ought to have dpne so ; and unquestion- 
ably it would have done so, if every one 
of its hundred Fellows had gone fairly 
through the discipline of such studies us 
are in repute at either university. Out 
of an hundred men, \vho by this disci- 
pline would (to say the least) have en- 
joyed uncommon advantages of previous 
education, more eminent physicians 
must have grown up than are to be 
found amongst the Fellows of the Col- 
lege. 

Now the whole profession are inte- 
rested in the remedy o£ this evil, for 
the whole profession are concerned in 
the character of the body which presides 
over it. But what shall be the remedy ? 
Probably, the universities would not 
bear patiently the interference of the 
College in their discipline, or even allow 
it to suggest to them the coddition of 
granting medical degrees. But the 
College might do this — it might cease 
to examine the bearers of English de- 
grees for admission into the Fellowship, 
as a matter of course; it might ex- 
amine them simply for a license, and 
elect them subsequently according to 
their character, with t>r wjthout a 
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second examination, into the Fellow- 
ship. It is the system of indiscriminate 
admission to •the Fellowship against 
which we protest. 

Whether this plan would be the best 
that could be devised, we do not pretend 
to say ; but we are sure that some plan 
must be quickly thought of, or the 
heavy weight which is adding itself year 
after year to the tail of the Fellowship 
will pull the College to the ground, and 
keep it there. 

Surely we cannot be thought to wish 
ill to the College, when we call upon it, 
for the credit of our common profession, 
to raise the standard of qualification in 
those who lay claim to its highest 
hoRors ! 

HOSPITAL OF SURGERY. 

A NOTICE is posted up ht this Institu- 
tion, to inform the public, that the 
Sunday meetings are to be discontinued 
till October I The reason of this ar- 
rangement is not mentioned, but it is 
supposed to have arisen from the num- 
l)er of visitors interfering too much 
with the extensive business of the 
Hospital. 


SINGULAR CASE OF FUNGUS. 

To the Editor of the London Medical 
Gazette, 

Sm, t 

A aiNGULAii ease of fungus has rea''mtly 
fallen under my observation, and as 
none of your regular reporters seem to 
have met with it, 1 beg to send the 
particulars for insertion in your Journal. 

lliomas Wakley lately applied for 
admission at St. Bartholomew’s Hospi- 
tal, unde( the following circumstances: 
A few months ago a small fungus or 
excrescence made its appearance imme- 
diately under his nose, to which at first 
he paid little attention, as but a short 
time previously he had observed some- 
thing of nearly the same external cha- 
racters, which, however, in a few weeks 
dropped off, without giving him any 
trouble. The presen'^ fungus, however, 
had assumcdl ^ more threatening aspect 
even froLn the commencement — at first 


it was of a yellow colour, but within a 
week had changed to a light green, and 
occasioned such ^ a constant sense of 
smarting, that the poor suflferer made 
various unsuccessful attempts to extir- 
pate it. These produced a great deal 
of constitutional irritation, and a very 
rapid and alarming growth of the fun- 
gus. The patient now experienced 
great torture, but being extremely 
anxious to hide his sufferings, he made 
light of them, assuring his friends that 
the adventitious growth gave him no 
uneasiness ; indeca, that the sensation 
it produced was rather pleasant than 
otherwise. It soon, however, « became 
evident to all, that he could not long 
maintain the struggle, but was* rapidly 
sinking under the cfiTects of irritation 
acting upon an unhealthy constitution ; 
indeed, his <^untcnance bore evident 
marks of mortification having super- 
vened. Finding that the excrescence 
did not drop ofi as he had expected, and 
that it could no longer be concealed, he 
applied at St. Bartholomew’s Hospital, 
in order to have it extirpated. The sur- 
geon of the week, however, did not choose 
to hazard his reputation by complying 
with his rccfucst, as the patient’s gene- 
ral system was observed to be of a gross 
and infiammatory character, his y)ngue 
extremely foul, and his powers of di- 
gestion very imperfect. The patient, 
who had long been dreadfully troubled 
with flatus, was now ^eis^d with a 
diarrhoea, which lasted some weeks, and 
was accompanied by fits of delirium, 
which came on periodically — for the 
most part on Friday evening. His 
friends were^or some time very anxious 
about him ; but by the free use of the 
lancet, and the evacuation of a prodi- 
gious Quantity of bile, he partially re- 
-covered, though in a very emaciated 
condition, and with the excrescence al- 
together undiminished. 

He has since applied at various hos- 
pitals, and other public institutions, but 
without gaining admission anywhere, as 
his habits are known to be very intem- 
perate, and. his constitution very prone 
to inflammatory attacks. None of the 
surgeons whom he has consulted look 
upon thOf fungus as malignant ; indeed, 
its disposition to spread, and the extent 
to which it disfigures a countenance 
naturally prepossessing, arc the only 
circumstances wl^ch can account for the 
extreme anxiety of the patient to get 
rid of it. 
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Should any one attempt the extlrpa- 
tion« you shall not fail to hear aguin 
from Q IN A CORNBR. 


CHILD WITH LETTERS MARKED 
ON^TIE IRIS. 

There is at present exhibiting in Lon- 
don a child, said to have the words 
“ Napoleon Empercur*’ depicted on the 
eye. This phenomenon attracted much 
attention in Paris a short time ago, and 
the following are extracts from letters 
written by a gentleman then in the 
Frcnch^capital: — 

Extract of a letter from Parii, dated 
May 16, 1828. 

** A child, four years t)ld, is now in 
Paris, with the words “ Empereur Na- 
)o]eon*’ on tlic right eye, and “ Napo- 
eon Empereur” on the left, in white 
letters on a blue ground. Magendie, 
Cuvier, and about forty s^avans, have 
seen it, and will testify the truth. The 
child will probably go to England, 
where, no doubt, he will make a for- 
tune.” • 

Extmet (f a letter dated Paris, May 
2^, 1828 (same author). 

The child' with the letters on its 
eyes is sti^l iA Paris, and there appears 
to be 110 doubt that the effect is natural, 
and not, as you suppose, by the opera- 
tion of tattooing, or puncture. .The 
mother accounts for it in this way : she 
was a violent Bonapartisty, and her bro- 
ther, who was one of Bonaparte’s 
guards, gave her, at parting with her, 
when going to the army (where he was 
killed), a new 20 sous piece of tl^ 
Emperor’s; this she religiously kept, 
but being poor, was obliged to part with 
it to pay the contribution, wliich affect- 
ed her so much, that she cried bitterly 
for three or four days. At this time 
she was in the family way.” 

According to the conjecture of the 
writer, the child has been sent to Eng- 
land: wiicther the second part of his 
supposition n^ll prove correct or not, 
remains to be sQen. 

There are various instances on record 
in which individuals have been said to 
have words (generAly a name) marked 


upon the iris. For the most part these 
individuals have had light-coloured 
irides, marked with lines of various 
figure, and generally of^darkcr colour ; 
and, with the help of a little imagina- 
tion, something like letters may occa- 
sionally be discovered. In the present 
case, the iris is of a light blue or grey 
colour, and is traversed by lines of a 
lighter colour, or nearly white. Among 
the irregular figures thus formed, a 
willing spectator may read Napoleon 
Empereur— or any thing else. 


MR. BROOKES’S MUSEUM. 

The sale of this splendid collection is 
still continuing, ana many of the choicest 
anatomical preparations, and snecimeiis 
of morbid anatomy and natural hisCbry, 
are yet to be disposed of. Those ana- 
tomical preparations which were known 
to have been dissected by Mr. Brookes, 
have been e^erly sought after, and 
have generally brought high prices. 
Mr. Clifi’ has been a constant atten- 
dant, and the College of Surgeons has 
purchased freely and liberally. A very 
spirited competition look place for the 
skeleton of the Peruvian Paco, a most 
beautiful animal, between the College 
and Mr. Temminck, who has been sent 
over expressly for the purpose of en- 
riching his national collections, by the 
Dutch government. It was sold to the 
College for thirty pounds. It is said 
to be the only skeleton of this animal 
in Europe. The Chilian Lama, pre- 
A^ntcd to Mr. Brookes by Lord Darnlcy, 
produced tweiity-six ^iincas. This lot 
waA also bought by the College. 

^ With every true lover of his profes- 
sion, and of science in general, it must 
be a subject of deep regret that the value 
and interest of such a collection should 
be diminished by separation. Many re- 
ports have been circulated of handsome 
offers having been made for the whole 
museum, on the part of government and 
different universities. They are, how- 
ever, without foundation. We know, 
from the best authority, that no attempt 
even has been made to sccufe this in- 
valuable collection as a national mu- 
seum, or to promote the cause of science 
by attaching it to any university. — 
London MedictM and P^sical Journal. 
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EXAMINATION FOR DEGREES AT 
CAMBRIDGE. 

To the Editor of the London Medical 
and Physical Journal, 

Sir, 

7t has been recently much the fashion 
to decry, for party purposes, the educa- 
tion which the English Universities re- 
quire for their graduates in medicine. 

After the same education which is de- 
manded from persons qualifying for 
the learned professions, as the church 
or the bar, a sufficient time elapses, be- 
fore the first medical degree is conferred, 
to enable them to acquire (with powers 
of mind reasonably believed to be im- 
proved by such previous education,) 
medical science at any of the universities 
on the continent, or m Edinburgh or in 
London, as they please. The test of 
their proficiency is an examination, 
without passing which they arc not ad- 
mitted to their first degree in medicine ; 
a degree, be it observed, which does not 
even authorise practice qntil a license 
is given ad practicandum, and which is 
wholly unavailing in London until the 

I possessor of it has been examined and 
icensed by the London College. 

The following are the questions set 
to the candidates Vbr the degree of M.D. 
in the University of Cambridge, in June 
last. The public will judge whether 
such an examination is inferior to any 
in Europe in difficulty, and whether 
persons answering them fully on paper 
are not qualified for admission to their 
first degree. 

I am, bir, your obedient servant, 

Verax. 

Examination for M,B, Degree, 1838 .V 
No. I. 

1. Describe the Cseliac Artery, its 
branches, and their distribution. 

3. What are the branches of the External 
Carotid Artery ? 

3. Describe the Sinuses of the Brain, their 
form, situation, and structure. 

4. Describe the origin, course, and distri- 
bution, of the Par Vagum. 

5. What are the Nerves distributed to the 
muscles of the face 1 What is the difference 
in function attributed to the fifth and seventh 
pair? 

6. Describe the Pericardium, ^ts situation, 
attachments, structure, and use. 

7. Describe the Omentt^, its form, at- 


tachments, and position. What is meant by 
the small Omentum? 

8. Describe the Duodenum, its position, 
attachments, and structure. 

9. What are the changes which tlie T3Iood 
and Air undergo in respiration ? Is the Cir- 
culation assisted by atmospheric pressure ? 

10. What is the chemicit.1 composition of 
Bile ? What purpose does this fluid serve 
in the animal economy ? 

11. For translation. Aphorisms from Hip- 
pocrates. 

No. II. 

I. What ore the morbid appearances 
found on the dissection of persons wi^io have 
died ^rom Apoplexy ? 

3. Explain the Pathology of Dropsy. In 
what cases is bleeding to be recommended 
in this disease ? 

3. In what stage of Measles does diarrhoea 
usually occur ? 

4. What remedy does Sydenham recom- 
mend in the diarrhcca supervening on Gout ? 

5. What is the distinction between erythe- 
matous and phlegmonous Inflammation ? 

6. What are the symptoms and treatment 
of Tetanus ? 

7. In what class and order of Cullen's 
Nosology is Dyspepsia placed ? 

8. IIow do wo distinguish Pleurisy and 
Peripneumouy ? 

9. What are the symptoms and treatment 
of Cholera Morbus ? How do wc distinguish 
this disease from the effects of the swallow- 
ing of arsenic ? What are the best tests of 
the presence of the arsenious ^icid ? 

10. What are the mode of prep^ation, the 
dose, and tlie medicinal powers, of the Biz- 
muthi Subnitras ? 

II. How is the liquor Ammonias prepared ? 
What are the medical virtues and dose of 
this preparation ? What is the chemical 
composition of Ammonia? What is its 
equivalent number ? 

13. How is the Acetas Plumbi prepared ? 
What are the medical virtues and dose of 
this preparation ? 

What is the formula for the liquor 
Plumbi Subacetatus dilutus ? 

13. What is the mode of preparation and 
dose of thelnfusum Di^talis? With what 
medicines is it incompatible ? 

To what class and order of Linnaeus does 
Digitalis belong ? To what natural order ? 

14. For translation, a passage from 
Celsus. 

[Querc.— Will Verax take upon him- 
self to say that the questions must be 
answered in order to obtain the degree ? 
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Cysts with Bony Parietes, developed in 
the Substance of Bones, 

M. Dupcjytre^ has more than once 
called our attention to these tumors, 
whicli he was the first to describe accu- 
rately. If, he observes, fibro-cellular 
tumors often develop themselves in the 
substance of the soft parts, and more 
especially in the uterus, similar tumors 
may also be found occasionally in the 
substance of bones. A contusion, or 
some .other accident, may form the 
germ of such affections, and when* once 
they have commenced, their increase is 
easily to be conceived. They are United 
to the neighbouring parts by a pedicle, 
which transmits their nourishment and 
life; and their growth is at once the 
consequence of this connexion, and the 
cause of the separation of the osseous 
laminse. But, although it is easy to 
conceive that a solid matter interposed 
between the bony* cells may, by its pro- 
gressive growth, separate and distend 
them to a considerable extent, it is 
more difficult to comprehend how such 
cavities can be developed, containing 
onlj^a fluid, and how this fluid can act 
with so much power as to separate and 
distend the cellular structure of a bone ; 
nevertheless the fact is so. M. Du- 
puytren has observed several examples 
of this kind of tumor, either in the ex- 
tremities of the long bones, in the 
bodies of the vertebrae, or still more 
frequently in the bones of the face, in 
the upper or lower jaw. • 

These cysts contain either a solid or 
a fluid matter. The following case is a 
remarkable instance of the former. 

Case I. — It is now about twenty yevs 
ago that a young man presented himself 
at the HdtelDieu, on account of a large 
tumor which swelled up his cheek, and 
occupied the right horizontal portion of 
the lower maxillary bone. This young 
man had been destined for the church, 
but had been refused admittance into 
the seminary, in consequence of the 
above tumor. M. Dupuytren examined 
it with attention, and was convinced 
that it was Seated in the bone itself. 
When pressure was made upon the pa- 
rietes of the cyst, which was of an oval 
form, he felt a slight crepitation, simi- 
lar to that which is experienced in rub- 
bing a piece of dry parchment between 
the fingers. The knowledge which the 
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professor had acquired of the existence 
of these tumors with bony parictes, the 
absence of any fungous growth, or lanci- 
nating pain, together jyith the excel- 
lent state of health and the youth of 
the patient, joined to his ardent desire 
to get rid of the disease — all these cir- 
cumstances determined M. Dupuytren 
to attempt its removal, and to induce 
him to believe that this was not a case 
of ofrteo-sarcoma. 

He therefore made a large incision 
at the labial angle*, which was pro- 
longed in the direction of the jaw, 
an<l carried within the mouth. The 
bony cyst was divided, a small quantity 
of reddish serosity escaped, and a fibro- 
cellular mass was perceived, which was 
partly extracted with a jiair of pincers : 
suppuration destroyed the rest; and 
by means of repeated injections, the 
cure was completed, the edges of the 
cyst approaching each other littfb by 
little, so that the patient retained but ii 
very trifling deformity. 

Case II. — About three months ago, 
the sister of It, physician inhabiting the 
neighbourhood of Tours, a young w^o- 
inaii of from 20 to 30 years of age, 
handsome and robust, came to consult 
M. Dupuytren, on account of a tumor, 
the size of a hen’s egg, which was si- 
tuated on the right horizontal branch of 
the lower jaw. M. Dupuytren having 
examined it, and finding that there was 
neither lancinating pain nor varicose de- 
generation, and also remarking the feel- 
ing of crepitation on pressing the puri- 
etes of the cyst, assured the patient that 
it was not a case of ostco-sarcoina, an 
jjpinion which had been previously enter- 
tained. Delighted with a prospect of a 
ci^pe, she entreated M. Dupuytren to 
perform the operation which he had de- 
clared to be necessary. The tumor pro- 
jected more within the mouth than ex- 
teriorly ; it pushed the tongue out of 
its situation, and its growth appeared 
to have been determined by the incom- 
plete extraction of a carious tooth. An 
incision was made vrithim the mouth, 
upon the surface of the cyst ; and upon 
opening into it, a great quantity of 
bloody serum escapeo, but, at the bot- 
tom, a solid mass was perceived, which 
was extracted, and found to be perfectly 
analogous to adipocere: it was so in 
fact— probably arising from the change 
produced on the animal matter of the 
^ 

* This is the only case In which Dupuytren 
has ever divided the labial angle. 
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food, which had penetrated the cyst 
through the alveolus of the tooth, and 
which hod become so itictamorphosed 
during its long^ stay within the cavity. 
A few injections, and poultices to the 
cheek, a bleeding, and a rigid diet for 
some days, were alone necessary to 
effect the cure. This patient is per- 
fectly free from every vestige of tumor 
or deformity. 

Case III .—The report of the above 
successful case brought another young 
woman to the Hdtel Dieu, a short time 
ago, affected with a disease, to all appear- 
ance similar, and who therefore hoped 
for a cure. In this girl the tumor was 
also oval, and about the size of a hen’s 
egg ; it was situated in the ascending 
branch of the lower jaw, on the IcR 
side. Its growth had been slow, without 
any lancinating pain, or change of colour 
in the skin, llie tumor was most pro- 
mindnt outwardly, and its position ren- 
dered a different mode of operating 
necessary. The sense of crepitation 
was as distinctly felt in this as in the 
two former cases, and several persons 
who had examined the tumor had felt 
it;— however, the number of persons 
who handled the tumor caused this 
crepitation to disappear ; Imt M . Du- 
puytren, being convinced that he had 
felt it, attributed its disappearance to 
the constant and frequent application of 
the thin parietes of the cyst to the parts 
contained within it. On the lltli of 
July the operation was performed : the 
crepitation which had disappeared was 
again manifest, arising probably from the 
parietes of the cyst having reacquired 
their elasticity. An incision, about an 
inch in length, was made along the* 
posterior edge of \he masseter muscle, 
licginning 5om6 lines below its middle. 
In order to avoid wounding the vessels 
and the fascial nerve, the incision was 
continued down to the angle of the 
jaw; the edges were then separated, 
and the cyst was perceived, covered by 
a membrane which M, Dupuytren con- 
ceived to bftserous, and which was soft 
and velvet-like to the touch. The whole 
surface was smooth and even. A stroke 
of the knife was then made across the 
bony cyst : a reddish bloody serum im- 
memately escaped in abundance; a 
plug was afterwards introduced between 
the lips of the wound^ to keep them 
apart, and emollient injections were 
made into the cavity, a pbulticc applied 
to the cheek, ahd the patient was or- 


dered to be bled in the arm, if neces- 
sary. Up to the present time, every 
thing is going on well— the cyst is sup- 
purating, and thd patient is free from 
pain ana fever. 

This ease has given M. Dupuytren 
an opportunity oi explaining the diag- 
nostic sign ot these tiufiors, and to es- 
tablish the marked distinction which ex- 
ists between them and the ostco-sarco- 
ma, with which they might be confound- 
ed upon a superficial examination. 

osteo-sarcoma is announced, from 
its very commencement, by lancinating 
pains, by a varicose tumefaction, by 
the participation of the ncighbpuring 
soft and Jiard parts, by fungous growth, 
and by the inequality of its surface. In 
these tumors, on the contrary, the 
neighbouring parts do not partake of 
the disease : tha surface of the cyst is 
smooth and equal, and its growth is 
without pain ; the osteo-sarcoma grows 
rapidly; the tumor abovc-menUoned 
increases slowly. The osteo-sarcoma 
is internally mingled with bony frag- 
ments ; which are never met with m 
the tumors. As to the crepitation, it is 
never observed in the manner above de- 
scribed in thq osteo-sarcoma; whereas 
it is a pathognomonic sign in the cases 
alluded to : it resembles that which M. 
Dupuytren has remarked in thos^ tu- 
mors situated half above and the other 
half liclow the ligament ctf the carpus ; 
with this difference, that, ift that case, 
the crepitation proceeds from the strik- 
ing of one against the other— the up- 
per one di^lacing the lower, or vice 
versA,--~La Clinique. 

r 

ASYLUM FOR THE RECOVERY OF 

HEALTH. 

• [Prom a Correspondent.] 

On Saturday, August 2, Mr. Keate 
performed the operation of lithotomy 
on a boy, set. 8 (the son of a respectable 
surgeon in the country), at the Asylum 
for the Recovery of Health, in Lisson 
Grove. The stone, wluch was of consi- 
derable size, was extracted with the 
usual dexterity of that eminent operator, 
and the patient is going on extremely 
well. r ^ 

This is the second operation for the 
stone which Mr. Keate has performed 
lately at the Asylum^ 
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ST. THOMAS’S HOSPITAL. 

Case I. — Erymielataus Inflammation 
of Lower Extremity, success/ ally 
treated with Qjuma* 

Richard Wright, aged forty-five-— 
This patient, seven months since, had a 
fracture of the |btella, followed by ex- 
tensive inflammation of the cellular 
membrane of the limb, and ulcerations ; 
these had nearly healed, and he was 
regaining his strength, when, in the night 
of July ()th, the whole leg again be- 
came inflamed, and at five the imllowing 
morning he had a shivering fit; four 
hours afterwards he had a second. 

July's. — He had another rigor; the 
integuments of the leg were on this day 
inflamed from the groin to the heei, 
with considerable swelling; pulse 90, 
and small; tongue hail a dry brown 
fur ; some head-ache. 

Dr. Elliotson saw him, and ordered 

Quiiiinae Sulph. gr. v. 4tis horia, and a 
milk diet. 

July 17 . — He had taken the medi- 
cine regularly up to this time : the in- 
flammation of the integuments had en- 
tirely subsided; abscesses had formed 
in several situations in* the cellular 
membrane; the fever was entirely 
gon« 

lie continued to take the quinine 
until July 22^ when it was found to 
produce ^0 4nuch diarrhoea that it was 
ordered to be left oft', and a pint of 
porter, and an additional quantity of 
milk daily, prescribed. 

28th. — There was a degree of phleg- 
monous inflammation of the cellular 
membrane in different •parts of the 
limb, as if more abscesses would be 
formed ; but every thing like erysipelas 
had entirely disappeared, and there was 
no fever. • 

Case II. — Erysipelas of the Face sue- 
• cessfully treated with Bleeding and 
Calomel, 

Aurelia Suesnak, aged eighteen, 
was admitted, under^ Dr. Elliotson, on 
July 12th, with erysipelas of the face 
and head, attended with so much effu- 
sion, that the eyes were completely 
closed, and the wnole face had nearly 
lost all similarity to the human counte- 
nance. The pulse was 130, and soft ; 
the tongue was rfd at the fore-part, 
whitish behind. She had vomiteef be- 
fore she came in ; there was cough, with 


reat pain and tenderness of the right 
ypochondriuiiv i^he was immediately 
bled to |xxx. She bore this loss of 
blood without fainting, and obtained an 
immediate diminution of pain. The 
head was then shaved, and a cold lotion 
applied; and hyd. submur. gr. x. or- 
dered to be given every eight hours, 
until her mouth should become sore. 

^ The following day the erysipelas had 
diminished, but the symptoms of abdo- 
minal inflammation were aggravated. 
These, under the usual depletory means, 
subsided in a few days ; and at the end 
of a fortnight the face had resumed its 
usual colour and dimensions, and the 
indications of visceral disease had al- 
most entirely disappeared. 

These cases show very well the ab- 
surdity of applying the same name to 
forms of disease so unlil^, and requir- 
ing such different treatment. 


GUY’S HOSPITAL. 

Case L — Fracture of the Skull, with 
Depressiou’^symptoms slight 
Murty Sullivan, aged 27, an Irish 
labourer, was lowering goods by a crane, 
on a wharf, Ju^c 30, when the handle 
slipped out of his ban's, and the weight 
runnin^r down rapidly, the handle, in 
one of Its revolutions, struck him with 
great force on the forehead: he was 
knocked into the river, but taken out 
immediately, and very soon recovered 
sensibility and consciousness. 

When he was brought to the hospital, 
the symptoms of concussion were very 
glight: a wound of the integuments 
was found to have bc^ produced, with 
a ^acture, by which a poition of the 
frontal bone, about an inch square, was 
partially separated, and a little de- 
pressed. There being not a single 
symptom which indicated that the brain 
was compressed, nothing was done but 
applying simple dressings to the wound. 

V. S. ad Jzx. Calomekgr. x. 

July 1st. — He had passed a good 
night, was perfectly sensible, had only 
a little pain in the head, with a pulse 
which was quite healthy, except that it 
had a little hardness. Some calomel 
and opium were given for one or two 
successive nights, and the bowels kept 
open. 

July 4th. — He had fot had an un- 
favourable symptom ^ then^was no pain 
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of head, and only a little soreness 
around the wound. At the end of a 
fortnight be was perfectly well^ and was 
discharged. * 

Case II. — Fracture of Skull — some 
Depression — symptoms very slight. 

James Brown, aged two years, ad- 
mitted under the care of Mr. Key, July 
4, was struck by a large stone on the 
fore-part of the head. A compound 
fracture of the frontal bone, near its 
junction with the parietal, was the con- 
sequence. The fracture was not exten- 
sive, and there was slight depression. 
There were trifling symptoms of concus- 
sion for a few hours after the accident. 

01. llicini ^ss. was given at bed-time. 

On the fullqyving day he was found to 
be rather drowsy, but was easily aroused, 
and* then appeared quite sensible. There 
appeared to be no pain, the pulse was 
rather full, and the pupils were quite 
sensible to light. 

On the 6th, the whole appearance in- 
dicated that there was no injury of the 
brain. A little purgative medicine was 
given at intervals during the following 
week, when the child was taken away 
by his parents. • 

He has been seen since at the sur- 
gery, and found to have no efFects of the 
accident remaining, except the wound of 
the scalp, which was healing. 

Case III. — Fracture implicating the 
Frontal Sinus — symptoms severe. 

Mary Downart, aged 14, was kicked 
above the left eye by a horse, July 13>. 
She remained inhiensible for some mi- 
nutes, and, according to the account' of 
those who brought her, she vomited at 
intervals during several hours after the 
accident. She was found to have a 
wound of the integuments, with a frac- 
ture through the superciliary ridge, and 
apparently running backwards through 
the orbitar« plate of the frontal bone. 
One edge of the fracture was a little 
depressed, and there was an opening 
m^e into a cavity which, in situation, 
corresponded with the frontal sinus. 
The upper eye-lid was ecchymosed, and 
there was a small wound below the 
eye. 

V. S. ad ^viij. Hirudijies xz. fronti et 
tempori. fj 

Calomel gf. vj. nlhue. 'Mist. Catbart. 


14th. — ^At nine this morning the 
pulse was 85, weak, and rather sharp ; 
there was a very fnarked expression of 
drowsiness, from a degree of paralysis 
of the upper eye-lid on the side oppo- 
site to the fracture. The pupil of that 
eye was contracted ; th^ left being co- 
vered hy the dressing!, could not be 
seen. Complained of being drowsy, 
and said she had pain at the forc-part of 
the head. An enema had been given 
in addition to the other medicine pre- 
scribed. but had produced only one 
stool. 8hc had vomited once since the 
last report. 

Five, i».M. — Was still drowsy, felt 
giddy, and had more pain ; hac^been a 
little delirious during the day; pulse 
100, full, and rather hard; no more 
vomiting ; bowels well opened. 

Ten, P.M.— Pulse sharper. 

V. S. ad 3*. 

1 5th. — ^The disposition to dose, with 
the pain, continued; the pulse was 
much softer; had been well purged. 
Both the upper eye-lids were ecchy- 
mosed, and there was a purulent dis- 
charge from the conjunctiva on the 
afTecled side,' with inflammation and 
swelling of the integuments of that half 
of the face. For this last were ordered 
lifteen leeches, with a poultice. 

16th. — Inflammation of face dimi- 
nished; less pain of head; pulse 80, 
small, and rather sharp ; tongue white ; 
still some drowsiness; pupil natural; 
bowels relaxed. 

17 th. — Face less inflamed; every 
other unfavourable symptom diminished. 

20th. — The wound was healing, but a 
small surface of the bone was exposed, 
and appeared as if it would exfoliate. 

August 1. — Wound healed, except a 
small sinus leading to exposed bone. 
Perfectly well in every other respect. 

These, though accompanied by frac- 
ture, may be looked upon as cases of 
concussion. The last snows the danger 
which attends that accident even when 
it is apparently recovered from. There 
can be little doubt that inflammation 
of the brain, or its membranes, com- 
menced early, and that Jf it had not 
been checked at once by the treatment 
adopted, the case might nave terminated 
differently. 

It is worthy of i^emark, that in the 
case in which the concussion was most 
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strongly marked, the most active de- 
pletory means were adopted, and that 
within a few hours of (le accident. 

^ As stated in the report, there was a 
little depression in each case; but in 
the first and last, there was reason to 
believe that the uner table of the skull 
was not fractur^; and the depression 
in the second case, although of the whole 
thickness of the bone, was very slight. 

G. 

ST. BARTHOLOMEW’S HOSPITAL. 

A case in which Ce^'ebral Symptoms 
succeeded to a Compound comminuted 
Fracture of the lower end of the^left 
Tibii^ and Fibula, extending into the 
Joint, with Fracture of the Astra* 
gains and right Os Calcis^Death, 
James Barnes, set. 40, painter, on the 
1st day of July last was employed to 
paint a window, about ten feet above 
the level of the pavement, and finding 
his foot slip, and that there was no 
means of saving his fall, he made a spring, 
and came to the ground upon his feet. 
He was immediately removed to St. 
Bartholomew’s Hospital, when the lower 
end of the tibia, and fibula of the left 
side, were found to be broken, a ' small 
wound in the soft parts, about the size 
of a sTxpence, communicating with the 
fracture. Upon examining the oppo- 
site foot the od calcis was likewise per- 
ceived to 4>e •fractured. A cold lotion 
was applied to the limb, and the man 
went on remarkably well for three ’days, 
resting at night, and having little or no 
pain, or swelling, either in the wound 
or in the course of the lim^. 

On the fourth day after the accident 
his brain became suddenly afi'ccted ; his 
countenance changed; his eyes dull and 
heavy, the pupils somewhat dilated^ 
his pulse, irom being natural, be- 
came slow and very small ; and his 
urine and fseces came away involun- 
tarily. His tongue was brown, and he 
had the appearance of one in the col- 
lapse of fever. The limb looked in- 
flamed, and in a state of suppuration. 
The cerebral symptoms continued up to 
the 23d; on which morning be died, 
about 4 o’clock a.m. 

Post mortem examination the same 
day, at 2 o*cloek in the afternoon,^ 
Upon cutting into the fracture of the 
left leg, a number of little pieces of 
bone, about a quarler o^ an inch in 
length, were found about the broken 


end of the tibia, while other portions 
looked as if they had been comminuted. 
The fibula was fractured about one inch 
from its lower end, and* rather higher 
than the fracture of the tibia. There 
was a fracture extending from the lower 
end of the tibia into the joint of the 
ankle, where there was also to be seen 
a transverse fracture of the astragalus. 
No union of the bones had taken place, 
but there was a deposition of osseous 
matter around the fracture. There was 
a great deal of suppuration round the 
part. The os calcis of the opposite side 
was found broken across its base, the 
fracture extending into the joint. On 
opening the skull two or three ounces 
of fluid escaped from beneath the dura 
mater. The vessels oLthe brain w'ere 
turgid, and there was a slight yellow 
gelatinous effusion beneafth the arach- 
noid membrane. Cutting into the sub- 
stance of the brain the medullary matter 
did not look so smooth as usual ; and 
pressing the finger over the surface, very 
small granules tvere felt, which upon be- 
ing drawn out by means of a small for- 
ceps, proved to be the blood vessels ; they 
had a gritty feel, and were evidently os- 
sified. There was about an ounce and 
a half of fluid in the Jateral ventricles. 
The choroid plexuses had one or two of 
those little round transparent bags ad- 
hering to them which have been called 
hydatids — one of them was about the 
size of a kidney bean. 

This man had also a curious hydro- 
cele ; it differed from that of the coin- . 
mun form, in having a contraction 
around it which divided it into two un- 
equal portions, the lower one being the 
largest by nearly a tliird. At first it 
loolied like a hydrocele .of both sides, 
but the testicle of the left side being ex- 
cluded from the swelling, decided this 
matter. Upon opening the hydrocele 
only one portion of serum came out, 
ana a septum was found to divide it from 
the one above, which looked like a hy- 
drocele of the cord. , 

Aneurism of the Abdominal Aorta, 

Mary Ball, set. 32, of spare habit, was 
admitted in Hope-ward, under the care 
of Dr. Hue, on the 12th June, com- 
plaining of a pain and stiffness in the 
left thigh and hip, for which she was 
cupped, and took Dover’s powder at 
night. The casi was Ifoked upon as 
rheumatism. She coflceale^ the ex- 
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istence of a tumor at the lower part of 
the abdomen. She requested to go into 
a warm bath, ^nd expressed herself re- 
lieved by it; but upon repeating^ the 
bath a few days after, she felt a sensation 
of something having burst internally, 
and complained to the sister, who for 
the first time discovered a swelling in 
the abdomen. Upon being questioned, 
she said it had been there about two 
ears, but that she did not make it 
nown to any one, thinking that it 
miffht burst internally, and subside, 
which she said it had done once or twice. 

She was now (July 1st) admitted into 
Faith-ward, under the care of Mr. Law- 
rence. The tumor pulsated strongly, 
and occupied the left iliac region. She 
had a cold lotroa applied to the part, 
and took some purgative medicine. 

The swellii^g and pain increasing, she 
took pil. Sap. c. Opio. om. noc. and 
was directed to repeat it in two or three 
hours, if necessary. In this way she 
lingered ou to the 22d, on which day she 
died. 8he had not felt ^cat inconveni- 
ence in walking till very lately. 

Post mortem Examination.^Oii lay- 
ing open the abdomen a large tumor 
was seen occupying the left side of the 
abdomen and |)clvis, and being very 
firmly attached to the surrounding parts. 
The viscera of that side were consider- 
ably displaced, and clo.sely adherent to 
the sides of the sac by dense cellular 
tissue. The sac was of an irregular 
shape, and seemed as if it had "been 
formed at different times by repeated ex- 
travasations of blood. Upon its ante- 
rior surface there was an indentation 
which received the left kidney. The 
lower part of tlfb sac was the widest, a 
small portion of which extended beiT&ath 
Poupart’s ligament downwards to the 
extent of two inches, in the direction of 
the vessels. The descending colon and 
rectum passed down in front of the sac, 
and were very firmly connected with it. 
Slitting open the abdominal aorta, a 
small aperture, the size of a goose-quill, 
was observed about half an inch below 
the cceliac artery, which communicated 
with the tumor. The artery, in the 
whole of its extent, was otherwise 
sound, and had no patches ^on it ; its 
caliber was rather small. Exposing a 
portion of the interior of the tumor, it 
was found to have caused the obsorption 
of a part of the bodies of four of the 
lumbar verteb^ The contents of the 
sac were blood and coaguluin lymph. 
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MIDWIFERY. 

M. Baudelocque has announced (Aca- 
demic Royale de Sciences) the following 
discoveries : — 

1. Applying Galvanism to the fcc- 
tus, during laborious labours, to ascer- 
tain positively whether the foetus be 
alive. 

2. As a substitute for embryotomy, or 
removing the child piece-mcai, to‘ com- 
press and reduce, oy means cf a for- 
cep§ of particular construction, the 
head or body so much that they may 
be made to pass through the narrowest 
and most deformed pelvis. 

SPONTANEOUS COMBUSTION OF THE 
HUMAN BODY. 

M. Julia de Fontanelles has lately 

E ublishcd a memoir upon this subject : 
e begins by asking the question, whe- 
ther spontaneous combustion of tlie 
human body be possible or not ? and 
then gives fifteen cases of this accident, 
of undoubted authority. Of these, 
eleven were females, all of them arldict- 
ed to the abuse of wine and spirituous 
liquors. Two of these cases are 
especially curious, as e::hi^iting in- 
stances of partial combustion ; one of 
the hand and thigh, which was cured ; 
the other of the left hand, in a young 
girl of 17 . Besides these general facts. 
It appears, first, that in such cases the 
combustible bodies placed near the per- 
sons so consumed were not burned; 
second, that the presence of an inflamed 
body is not necessary to originate the 
combiision ; thirdly, that water, instea<l 
of extinguishing, increases the violence 
and activity of the combustion; fourthly, 
that these accidents occur oflener m 
winter than summer. The parts of the 
body not attacked are struck with splia- 
celus, and the residue of the com- 
bustion is composed of a fatty cinder 
and an unctuous suet, both of «o foetid 
an odour as to offend the sense of smell 
at a great distance, flespecting the 
theory of the combustion, our author 
observes, in reply to those who ac- 
count for these accidents from the 
spirits drank by the party taking fire 
on the approach of a lighted substance, 
that having made experiments by mace- 
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rating flesh in alcohol for five months 
without being able to produce this effect^ 
he is obliged to abuudoA this explanation. 

The second hypothesis, supported by 
Dr. Mace and others, is, that hydrogen 
gas may possibly be developed in large 
quantities in vai!|^us parts of the body, 
and set fire to mther by an iiiflanied 
body or by spontaneous electricity. 
M. tJ. de Fontanelles was euually unable 
to produce this effect by (lircct experi- 
ment; and he concludes, from these . 
circumstances, that all the theories 
hithe];to presented on the subject are 
inadmissible. The above cases affbrd a 
marked* line of distinction betvyeen the 
ordinary mode of combustion *and 
that which took place in them ; in 
fact, th7)se parts or the body which are 
the least combustible, such as the liver, 
spleen, lungs, &c. were always consum- 
ed, whilst, on the contrary, the hair 
was never burnt. 1 f we consider, says our 
author, first, that it requires a very large 
quantity of wood to burn a dead, body, 
(so much that it would set fire to the 
house,) it is impossible that either hydro- 
gen gas or alcohol, which do not set 
linen on fire, could produce that effect. 
Secondly, the products of* animal com- 
bustion arc a spongv carbon, very 
black) shining, and 'foetid, and only 
being produced at a very high tempera- 
ture, whilst the spontaneous combustion 
begins at ^ very low temperature, and 
does not destroy the most combustible 
parts ; therefore it is not the effect of the 
combination of animal matters with the 
oxygen of the air. Finally, it is proba- 
ble, that in certain individuals, espe- 
cially females, there exists a particular 
diathesis, which, joined to the state of 
debility arising from age, an inactive 
life, and the abuse of spirituous 
liquors, is capable of giving rise to & 
spontaneous combustion ; but we must 
not consider either the alcohol, the 
hydrogen, or a superabundance of fat, 
as the material causes of this accident. 
If alcohol has any thing to do with it, 
it can only be by tending to produce 
this degeneracy, which may engender 
new and highly combustible products, 
whose rc-action may induce the burning 
of the body . — fievue Medicale, 

DO NOT THE VARIOUS FLUIDS MIXED 

WITH BLOOD, P^SS DURING LIFE 

FROM THE ARTERIES T<f THE VEINS ? 

With a view to determine this question. 


Dr. Mayer performed fte fcUowii^ exr 
peri men ts, and •makes the accompany- 
ing observations ^ 

Uy means of the apparatus for inject- 
ing quicksilver, three drachms and a 
half of this fluid were thrown into the 
right jugular vein of a strong male rab- ' 
bit. In four minutes the animal died 
convulsed. On inspection, the greatest 
part of the quicksilver was found mixed 
with the blood in the vena cava superior, 
the hepatic, and hypogastric veins. A 
few globules were found in the right 
ventricle, more in the pulmonary ar- 
teries, fewer in the pulmonary veins, 
very few in the left ventricle, a con- 
siderable number in the thoracic aor- 
ta, some in the coronary arteries of 
the heart, the abdoriMMU aorta, the 
renal arteries, and even a few in the 
left cerebral artery. Nexf to the lungs, 
the liver contained most mercury. « 

Death probably arose, in this case, 
from paralysis of the heart, produced 
gradually by .the pressure and weight of 
the mercury ;*for the greater portion 
of this heavy fluid regurgitated from 
the auricle into the vena cava inferior, 
only a small quantity reaching the ven- 
tricle. This experiment, however, clear- 
ly proves that the ^uercury passed 
through the capillaries, impelled by the 
contractile force of the ventricle — that 
is, from the pulmonary arteries to the 
pulmonary veins. The experiment was 
repeated several times, and with the 
same results. 

As it might be objected to the above 
experiment, that the weight and pres- 
sure of the mercury had sometniiig 
to do with its passing by extraordinary 
ways, from the arterift tq the veins, 
milk, as a light fluid, wao^elccted for 
another experiment. 

Cow’s milk was thrown into the jugu- 
lar vein of a rabbit, from three to four 
ounces being readily received and borne 
with impunity. If the animal is killed 
in a few minutes afterwards, not only is 
the blood in the right side oi the heart 
found loaded with milk, but it is found 
in that of the cavities of the left side of 
the heart, of the aorta, and of the vena 
portsB. It is remarkable that, so long as 
the blood is fluid, almost no traces of 
milk can be distinguished even in the 
blood of the cavities of the right side 
of the heart, and that it fi^adually se- 
parates as the blnod coaffulates. It the 
animal is allowed to Iwe for more than 
fifteen minutes, milk is leaf evidently 
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detected ; and in an hour, not at all ; 
the largest share of (-it, at least the 
serous part, being excreted with the 
urine, which, *^soon after the experi- 
ment, is frequently evacuated. 

It may be observed, that dissection 
in these cases did not shew the spleen 
swollen and distended with blood loaded 
with milk, as might be inferred by those 
who suppose that the spleen takes up 
the chyle and lacteous-like fluids from 
the blood, and retains and hsematises 
them. 

It thus appears that there are open 
canals by which the blood and analogous 
fluid pass from the arterial to the 
venous system. The experiments suc- 
ceed best when a little blood has been 
taken from the^animal previous to their 
performance . — Mayer m the Zeitschri/t 
tier Physiolofie, 

Cf ■ ■ ■ ■ 

POISONOUS LOBSTERS. 

A cargo of lobsters being lately 
brought to Carlsham, 74 persons were 
seizea with immediate Sickness, with 
symptoms of mineral poison. Mr. 
Smith, Russian Vice-Consul, and two 
other persons, died. Search was made 
for the owner of the vessel who had 
brought them, but he had left, and is 
not known. A ship captain, who was 
brought up to the lobster fishing, and 
who resides at Carlsham, says, that 
when lobsters are to be sent to a distant 
part, it is usual to ]mrboil them, and 
to strew each layer with salt and a little 
mercury, to keep them fresh. This 
seems to explain the mystery, into which 
the Crown Prince has ordered a strict 
investigation to be mode, as severul 
persons hav/s b^en taken ill, and one 
died in a ferv hours at ChiistiansAidt, 
where the master of the vessel sold the 
first part of his cwrgo.-^Hamburyh 
Paper, 

NOTICE. 

Doses or Opium. — A note, bearing the 
signature K./’ has been handed to us, 
questioning the possibility of an infant taking 
four or five minims of laudanum in the course 
of a day (i. g. twenty-four hours), without 
being destioyed. . We forwarded the sub- 
stance of the note to the quarter alluded to, 
and were informed, in reply, that the doses 
stated were not given at hazard, but were 
the result of actual experience — the quan- 
tity mentioned having b^en administered to 
an infant, in uj(;e7it circumstances, with the 
apparent effect oP’saving its life : of course 
such circumstances ore by no means com- 
mon. 


[The following Verses wero sent to the 
Gazette some we^s ago, and Uie receipt 
was acknowledged! in our Number of July 
19th. At this time the Editor not being 
in Loudon, the Verses were sent after him to 
one of the provincial towns, where, from 
accidental circumstances, the letter did not 
reach him. We think i<j^ght to explain to 
our Correspondent the reason of his commu- 
nication not having been inserted before; 
and we trust he will be pleased to see that 
we have transplanted his Verses into the 
Journal in which it was his wish to have 
originally published them.] 

VERSES ADDRESSED TO Dr. HARRISON. 
Fly, Harrison, fly ; for thy laurels ajrc faded ; 

Hcc thee home to the geese in the Lincoln- 
shire fen, * 

In the eye of thy brethren in scjpnce de- 
graded ; 

Dare never tQ dub thyself doctor again ! 
Ill-judged, ill-advised, was thy blast of de- 
fiance. 

Since the sequel is only disgrace and de- 
feat; 

On thy courage no more can we place our 
reliance. 

Which could bluster and challenge, iJien 
sound a retreat. 

Go, lay down thy pen, and wield only the 
lancet; 

Drop the title thou fJurst not profess in the 
court; - ^ ^ 

Physicians will ne’er feel aggrieved by the 
transit, 

A ud surgeons will pause ere they yield thee 
support. ^ V 

If tliou fearest to face, turn thy back on the 
college ; 

Thy patients (and friends?) turn their 
bach upon thee. 

Let others walk straight to preferment and 
knowledge ; 

Seek thou, in a serpentineform, for a fee ! 
Yet still, if one spark of high spirit await 
thee, 

* Blush, blush for tlie verdict tliy subterfuge 
gain’d ; 

Not let the delusions of triumph elate thee, 

Since to rat was the only resort that re- 
mained. 

Fare thee well; for we pity thy object 
condition ; 

Thy honour distorted, thy courage supine ; 
Since e’en Campbell for thee waves the 
rank of physician. 

Still stick to thy craft, man; and tinker 
the spine, • 

ERRATUM. 

In our answer to Mr. Watson's Letter, In our 
last Number, 3 K 280, o/'* referring to cer- 

tain InforniBtitfb, and In the information to be 
found at p. 34 of his work,** &c, read, ** referring 
to certain information at p.34 of bis work," 3cc. 

W. Wilson, Printer, 67, Skinner-Street, Loudon. 
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CONTINUED FEVER — CONTAGION. 

The constitution of the air, then, is 
the usual cause of continued fever, and 
the disease itself is generally an endemic, 
and not a contagious disease. (I may 
as well^ibserve here, once for all, that 1 
use the word contagious as synonymous 
with the word infectious ; and that I 
mean by a ctinTagious or infectious com- 
plaint, one which is communicable from 
the patient to any one who approaches 
him, even without absolute contact.) 

, Contagion^ however, is very ffeneral- 
Ijr, although now not uniwersiUly, be- 
lieved to be a fertile source of the dis> 
case of which ive arc speaking; and 
as this is a <|uestion of considerable 
moment, 1 think it best to lay before 
you a fair summary of the arguments 
wliich arc usually urged on both sides, 
and afterwards to sum up the whole as 
impartially as I am able. 

Tlie case, then, may thus he stated. 
It is urged by those who conceive that 
continued fever arises from the consti- 
tution of the air alone, and not from 
the clHuvitim of a patient already suf- 
fering from the disease — 1st, That con- 
tinued fever — thift is, a fever with very 
slight, and scarcely observable remis- 
sions-^is, in some instances, indisputa- 
bly produced by inar^ miasmata ; is 
prevalent in low districts a! the same 
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time with intermittents ; is occasionally 
a sequela of intermittent fever ; often 
itself passes into an liiitermittent or 
true remittent fever ; is marked hy the 
same symptoms as the disuse which we 
have been in the habit of calling typl«s, 
or contagious fever ; and is curable by 
the same means exactly which are ap- 
plicable to the treatment of that disease. 

2dly, That itvrages and subsides ex- 
actly as endemic diseases are observed 
to do ; that it is not in fact perpetuated 
in such a way as to justify the suspicion 
of its being a contagious disease. If it 
were capable of cxtcnjiiig itself from 
one person to another, they urge that it 
would be difliciilt to eject it from a 
house or a ncighhourhood ; but that 
so far from this being the case,, it 
usually occurs iii a single individual in 
a house, and then is extinguished ; or 
if more than one in a house arc attack- 
ed at once, or consecutively, it is, they 
think, plain enough that all those so at- 
tacked have been equally exposed to 
the same atmospheric constitution. 

Thty say, moreover, tlioji^the cases 
in which fever has been apparently con- 
•veyed by a person who has it into a dis- 
tant district, so as to excite the disease 
in that to which he has removed, are ex- 
ceedingly rare indeed, and are, at all 
events, not decisive as to the question 
under discussion; because t^e same 
atmospheric constitutions prevail at the 
same time through very extensive tracts 
of country, to wTiich, in fact, both the 
cases of disease may be attributed; 
although, at first sight, they may ap- 
pear to have been conveyed hy an indi- 
vidual who happens to have passed at 
that time from one place to the other. 

3rdly, They urge that medical men 
receive no injury from ^jppeatedly ap- 
•Y 
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proaching*, touching, and tnijsolutely in- 
naling the very breath of persons labour- 
ing under tlie lowest, anu what are call- 
ed the most put^dd varieties of continued 
fever. They say they are not satisfied 
with the explanation given of this fact 
by the believers in contagion ; namely, 
either that the immunity of physicians, 
and other attendants who are exposed to 
the' supppsed contagion, arises from the 
aqcidental state of the attendants them- 
selves, and their confidence of safety, 
vrliichr^tender them for the time insus- 
iC^tible of the contagion ; or else, that 
the habit of being exposed to it has 
hardened them against its influence; 
and they say that they had much rather 
believe that in the few instances in which 
there is a semblance of the communica- 
tion of the diScMC from one individual 
to another, tljat the second has been ex- 
posed to the same exciting cause which 
rdduced the disease originally in the 
rst, than that the multitude of persons 
who for a long time together are expos- 
ed to the etHuvia of patients in fever, 
and yet escape the diseflse, should owe 
their immunity to any other cause than 
the non-contagiousness of the fever it- 
self. 

To this it is answered, by the con- 
tagionists, that eases of fever produced 
in the attendants of patients suffering 
under the disease, are very numerous ; 
and they urge that even in our own time 
the meuical officers and nursj?s of fever- 
houses and general hospitals, in which 
cases of fever have been numerous, have 
been largely infected by the disease, 
and that some of them have absolutely 
lost their lives in consequence. 

To this it is replied by those who 
doubt the existence of contagion in these 
fevers, that their opponents, besides 
exaggerating exceedingly, in this in- 
stance also, the number of those who 
have been infected by the disease 
during their attendance at hospitals 
and ^ver-houses, seem to forget that 
the medical officers of such institu- 
tions for«tlie most part inhabit the dis- 
trict from which their patients are sup- 
plied, not to mention that in some in- 
stances the hospitals themselves are 
built in situations calculated from their 
lowness and dampness to produce fever, 
and that under these circumstances it 
would be extraordinary indeed, if, even 
without any reference to contagion, 
some of the^individitfals in question in- 
habiting distrbta in which the disease is 


prevalent, or at any rate frequenting in 
the course of their daily occupations 
places capable of vroducing the disease, 
were not now ancr then attacked by it ; 
and that out of the great number of 
attendants in hospitals, whether in the 
character of physicians, surgeons, pupils, 
or servants, the nmnb&T so attacked is 
no larger than may be accounted for by 
supposing the disease to be endemic or 
epiacmic, and not contagious. 

Now, in the whole of this argument, 
what are the points on which the dis- 
putants join issue ? What are the par- 
ticular facts, on the explanation of 
which the whole question turns ? 'How 
far do the supporters of the opposite 
sides of the question agree, and what 
are the points on which their respective 
opinions are directly opposed -;.o each 
other ? 

Why, the following are the facts, 
upon the explanation of which, although 
these facts are themselves allowed to a 
certain extent, on both sides, the coii- 
tagionists and the non-contagionists 
distinctly join issue. 

The contagionists say, in the first 
place, that persons in the same house arc 
sometimes consecutively attacked by the 
disease. Tftc non-contagionists allow 
that this is the case ; hut they a^^sert, that 
it is more likely to arise from thy, same 
miasma affecting all, than from con- 
tagion. Well, then, ,tlie next point 
which the contagionists urge is, that 
when persons who have sickened in one 
place are removed to another, the fever 
often breaks out subsequently in the 
place to which they have been removed. 
As to this fact also, both parties arc 
agreed; hulfthe non-contagionists say, 
that when this takes place, it is rather 
referrihlc to the accidental occurrence of 
the miasma in both places, just at the 
•time of the accidental removal of the 
sick individual, than to the conveyance 
of the contagion in his person; and 
that, ill fact, although these occur- 
rences are mentioned as freiiuent, yet 
that few of them stand on good au- 
thority, and that those instances which 
appear to be authenticated, are not 
too numerous to be aecopnted for 
by the doctrine of chances, in sea- 
sons where the febrific constitution of 
the air is extended ovel* large districts of 
country ; which they state to he more 
frequently the case than their opponents 
imagine. 

Thus it is that the question resolves 
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itself into tins simple one:— Are the 
number of instances recorded, of an 
apparent communication of the disease 
by contag^ion, too numerous to be 
as reasonably supposed to arise from 
an epidemic constitution of air pre- 
vailing in diffeij^ent parts of the coun* 
try between whi^h tnere is free com- 
munication? 

Now, in answer to this question, one 
party ^he contagionists) assert, that 
they are too numerous to be accounted 
for by such an explanation; and the 
other (the non-contagionists) say that 
they -are not so. And, on this head, 
there is^no demonstrative evidence on 
either side. • 

There is another point on which the 
disputaj^ts on each side acquiesce to a 
certain extent, and then entirely dis* 
agree. • 

The non-contagionist says, that the 
negative evidence is all in his favour. 
He refers to the hundreds and thousands 
of individuals who, in attending, nurs- 
ing, and feeding patients in fever, cs- 
sjkm entirely from tlie disease, unless, 
inuecd, they should happen to be ex- 
posed to the atmospheric miasma which 
produced it in the individuals on whom 
they are attending. In truth, on this 
point the conta^iouistsi agree with their 
opponl!iits, for it is a fact too notorious 
to be doubted ; but they say, in expla- 
nation of it, that, in ordinary cases, 
ventilation f invents the activity of the 
contagion, which requires to be highly 
concentrated, in order to exert its worst 
effects on the by-standers. To this the 
-non-contagionis’ts answer, that the im- 
munity is much too geners|^, especially 
in the many crowded and ill- ventilated 
situations in which it is observed to ex- 
ist, to be accounted for in this way. 

And here again there can be no de-, 
moiistrativc evidence on either side. 

What, then, are we to say on the sub- 
ject, after a due consideration of all 
these points? 

The truth is, that it has happened, 
by some means or another, that the 
opinion of the non-contagionists has been 
of late unpopular, and considered almost 
heterodox amongst the more respec- 
table part of the profession. This has 
partly arisen from the opposite opinion 
having taken deep root in the minds of 
medical men, who are naturally averse 
to a total change of (^ctrines in which 
they have been educated, ^nd which 
they have long held as indisputable; 


and partly, perhaps, from the fact that 
the notion that fever is non-contagious 
has been lately taken up, and somewhat 
imudiciously argued b/ writers — some 
of whom have held, on other medical 
points, opinions of an extraordinary 
character. As, however, 1 have no fear 
that 1 shall be misunderstood here, 1 
will not hesitate to avow (although I am 
quite open to any new impression on 
the subject, which other facts and a 
larger experience raa> produce) that, 
from what I have hitherto learned and 
seen, I am a non-contagionist, as far as 
this disease is concerned. At the same 
time, I am far from wishing to impugn 
either the good sense or candour of 
those who, in our present state of know- 
ledge on the subject, an opposite 
opinion. 

I will now endeavour t# state to yon, 
as shortly as 1 am able, the reasons 
that have led me to incline to this side 
of the question. 

They are, first, that nothing that I 
have myself seen (and onr own experi- 
ence has always much influence on our 
minds, in such matters) is calculated to 
excite a suspicion, in my humble judg- 
ment, of the contagiousness of the dis- 
ease in question ; aiuL secondly, that 
it appears to me that there are many 
circumstances which tend to weaken 
the authenticity of the facts, and affect 
the so mid ness of the reasonings of the 
contagionists. 

These t,wo iioints I will briefly ob- 
serve upon. First, with respect to our 
own experience. In private practice, 
it is undoubted that almost all the cases 
of^ fever which we •arc called on to 
treat, are single cases. • In some few, 
very^ few instances, in ndiich more 
than one case of fever has occurred in 
the same house, 1 have never had the 
slightest difficulty, or doubt, in tracing 
them all to the same miasmatic efflu- 
vium, or atmospheric constitution. 

In public practice also (I mean in hos- 
pitals), we find that fevers of every de- 
gree of intensity are inirodiicctl into the 
wards of these institutions— (1 suppose 
some hundreds are annually admitted 
into St. George’s Hospital) — and yet 
there is no instance on record of the 
disease spreading amongst the other 
patients. How is this to he accounted 
for, on the supposition of the disease 
being contagious?^ Take, for instance, 
the cases of the boy Henry Glover 
and his brother John.* father 
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brought them to the hospital, and stated 
they were the only survivor's, except him- 
self, of a family of several children, who, 
.with his wife, Imd all had fever, and all, 
except these two boys, had died of it 
Here, one would say, was a decisive 
instance of the ravages of contagious 
fever : but before we are satisfied to al- 
low this, let us hear what the man said 
about the situation of the house in 
which he and his family lived. It was 
in a street behind Cadogan-Place, in 
Pimlico ; close at its back, were the re- 
ceptacles of the privies of the noigh- 
bouring street, which receptacles were 
rather above the level of his house : in 
front of his house, and close to it, also 
flowed the great common-sewer, about 
which so much has been said, as con- 
taminating th^^Tand Junction Water- 
works. Suchc being the level and col- 
location of the house, we need not look 
to contagion as the source of disease in 
his family, or he surprised at its ravages. 
These two boys, the last survivors, were 
brought into the hospi^l, from Pim- 
lico, covered with pctcchiic, and in 
every respect exhibiting the symptoms 
of wliat would have been formerly called 
a most putrid fever; and yet we saw 
these cases, now that they were removed 
from the sourcc*of their fever, mixed 
up, without any precaution whatever, 
with the other patients, attended by the 
nurses, and by the other patients, re- 
])catcdly visited by the physicians and 
many pupils, and yet communicating 
the disease to none of all these persons, 
many of whom were obviously predis- 
posed, by exhausting disease, to imbibe 
contagion, if it existed. Now, even 
suppose any pupil, or any medical malii, 
or any other individual who had been near 
these patients, had been then attal^ked 
by fever, which was not the case, would 
it be a proof that the disease was con- 
tagious, when a similar fever was to be 
found in every district, and almost in 
every street of this metropolis ? 

It is easy to say that the general im- 
munity frsin disease in the attendants 
about cases of fever in the hospital, is 
to be attributed to the efficiency of the 
ventilation now in use ; but the fact is, 
that at our hospital, 1 am sorry to say, 
the wards in the old building are, 
from their lowness and defective con- 
struction, very ill ventilated, particu- 
larly at night, and arc then, from their 
closeness, oftan exceedingly offensive. 
Vet there is no ground for the sus- 


picion of contagion, at any time, 
throughout the hospital. 

It strikes me also, that the difference 
is very well marked between this state 
of things and the mode in which diseases 
which are unecpiivocally contagious 
(such as small-pox, scarlatina, and 
measles) arc conveyed Trom one indi- 
vidual to another. A‘ person who has 
not had these diseases cannot pass a 
child, who has even lately had the small- 
pox or measles, in the street — can scarce- 
ly come within sight of the disease — 
without imbibing its infection. Nay, 
more, if an individual has previously 
had the former disease, I mean the 
smaV-pox, yet, if he nurses a patient 
through ail attack of it, he will some- 
times be again attacked with it in a 
modified form himself. It is, 1h fact, 
a very rare ♦^hing, and an exception 
to the general rule, for any one who 
has not gone through these diseases 
to escape, after being exposed, how- 
ever slightly, to their contagion. How 
different is it with respect to fever, 
to which multitudes can and do ap]>roacV 
with perfect impunity ; but if, by chance, 
•any unfortunate person who has been 
living in tliQ same house with, and 
exposed to the same effluvia, or atmos- 
pherical peculiarity, as a patient with 
fever, should himself be attacked by the 
disease, the generality of medical men, 
instead of looking to the stale of the air 
as the cause of the disease* v\ both, at 
once proclaim it to be a contagious ma- 
lady ; and would rather attribute it to any 
cause, however trivial, which may ac- 
cord with their notions of contagion, 
than look for its source to the atmos- 
phere itself, ''which, without doubt, is 
capable, under certain circumstances 
not exactly detected by analysis, of ge- 
nerating fevers of the fiercest character. 

Now, with respect to the other point 
to which I promised to advert — I mean 
the circumstances which tend to throw 
a degree of suspicion upon the facts 
and reasonings of the contagionists — 
it is a truth that will not be doubted for 
a moment by those who are acquaint- 
ed with the history, I mean the genea- 
logy of disease, that the inhabitants of 
any place or country whatever have al- 
ways been anxious to flisclaim the ori- 
gin of diseases themselves, and to attri- 
bute it to their neighbours. The history 
of syphilis is a well -known example of 
this. The biliou^fevcr of America and 
the West Indies also exhibits a most strik- 



DR. CHAMBERS ON FEVER. 


325 


injaf instance of this propensity ; as it 
was, for many yeans, attributed to fo- 
reijrn vessels, which were supposed to 
briii|r it to tliein from other countries, 
althoujj[h, if an unprejudiced person 
had looked all over the world for situa- 
tions best adapted to the production of 
the severest bili^is fevers, he would at 
once liave fixed on the uncleared swamps 
and morasses of those countries, as the 
most obvious sources of febrific mi- 
asmata: and yet, how many years of 
violent controversy <li(l it re<)uire to era- 
dicate so unfounded a prejudice as that 
which attributed this disease to foreign 
importation. You all know. Gentlemen, 
that 110 ^ well-informed medical inah be- 
lieves ’in the contagiousness of yellow 
fever ;«altliough, if you peruse the con- 
troversy ill (piestion, n^ facts, or ar- 
guments, which can now be urged, to 
establish the contagiousness of typhus 
fever, can excel, in plausibility or force, 
those which were produced to prove 
that the bilious fevers of New York and 
Philadelphia owed their origin to con- 
fagiun. 

J could produce, if it were necessary, 
many other instances in which the inha- 
bitants of unhealthy districts, even in 
our own country, have attempted to de- 
signat^j with the name of typhus fever 
diseases which have evidently arisen 
from the inher/^iit vice of their soil. 
What I have^aid will, however, be suf- 
ficient for^tne purpose of explaining 
the position which we are considering, 
and will siiflice also to shew, not only 
the abundance of perplexity in whicn 
the question is involved, but also the 
points which are to be first cleared up, 
before we have any right to dogmatise 
on the subject. 

But although I have thought it my 
duty to give you my own impression* 
respecting the question of the conta- 
giousness of this disease, it is far from 
my wish to imluce others hastily to 
adopt this view of the subject. 1 was 
brought up myself with strong preju- 
dices in favour of the received opinion, 
and I have every day learned to enter- 
tain inore^ and more doubts about its 
accuracy. I shall, however, he perfectly 
satisfied if my remarks induce you to 
investigate the (fliestioii for yourselves, 
fairly and candidly ; and 1 doubt not 
you will thus come to aright conclusion, 
whether the result ^I'cordj^ with my 
views of the subject or not. 

But to proceed. It is important to 


recollect, whichever opinion we adopt 
respecting thft exciting cause of the 
disease, that the iieccssi^ for cleanliness, 
and free ventilation of the apartments 
of the sick, still remains equally impe- 
rative, as these are the most important 
aids to medical treatment in every kind 
of fever, whether contagious or simply 
epidemic. 

In fact, if wc can secure free venti- 
lation, the danger of the extension of 
the disease to the attendants vvill, 
at any rate, actually vanish. If, on 
the other hand, the apartment in which 
the patient is lying he miserably foul 
and close, whichever opinion we adopt, 
there should be no hesitation in remov- 
ing him to an air y jio spital, even 
although he may immiffRltely be mixed 
with other patients in an^ number. 

In truth, perhaps, the cruelty of that 
opinion, which involves great horreft* of 
contagion, has been in no point more 
glaring than in the system which was 
often formerly adopted, as soon as a fever 
broke out in £iy district, of shutting 
up the inhabitants of the unfortunate 
place, (which might itself have been 
the true source of the disease) to die by 
hundreds together, without proper me- 
dical aid, and withou# any careful at- 
tendance. 

A curious fact, in illustration of what 
I have been saying, is mentioned in Dr. 
AYilson’s book on West India fever. 
He states, that in the month of October 
1819, his Majesty's ship, Euryaliis, 
anchored at Barbacloes, from Bermuda : 
she had a number of fever cases on 
boanl ; and so strongly did the fear of 
contagion operate on the minds of men 
ill power, that the hospitals were shut 
agaiKst the sick of the ship, and it was 
intended to put the vessel iu quarantine ; 
to avoid which she put to sea. "riic 
sickness increased, and she put into the 
Danish Island of Mt Thomas’s, the 
governor of which gave orders for the 
immediate reception of the sick in the 
hospital. Seven were first hmded, and 
numbers afterwards ; they were hu- 
manely treated by the Danish physi- 
cians, and most of them recovered with- 
out having communicated the disease to 
a single person on shore. 

But this mode of proceeding, what- 
ever may he our opinion on the subject 
of contagion, is fortunately unnecessary, 
and, generally collsidcreili unjustifiable 
ill this country at least. • 

In order to simplify the ^question 
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which we have just considered, I have 
thought it best to conclude it completely 
before we touched upon a modification 
of the doctrine of contagion which is 
held by a few amongst professional 
men ; namely, that although these fevers 
may arise from some endemic or mias- 
matic influence, yet under certain cir- 
cuinstances they may become conta- 
gious, and then spread, ad infinitum, 
without the assistance of the original 
exciting cause. For instance, that the 
swamp fever of Holland may, from 
being an endemic disease, become a 
contagious one ; that is, that the human 
body IS capable, after a time, and under 
certain circumstances, of exhalirg the 
true marsh-miasma, which, after so 
much investigation, has been pretty 
well proved to arise from the putrefac- 
tion of vegetable matter, in conjunction 
with water; for without that supposition 
it is very diflicult to conceive the pro- 
cess possible. 

Dr. Bancroft says, in speaking of 
this subject, ** that he <«vould as soon 
believe in the exploded doctriue of 
equivocal generation as in this.” And 
again, in another place on the subject, 
he says, it is absolutely incredible 
that any inaium||tc matters, even those 
secreted by living animals in disease, 
should, by any natural or artificial de- 
composition, be enabled, like living ani- 
mals and vegetables, to assimilate other 
matters to their own nature, and then 
multiply and perpetuate disease, except 
when they have been themselves pro- 
duced by contagion,” 

There is one other modification of 
the opinion just mentioned, which I 
will very shorth/ allude to ; I mean the 
doctrine of the contamiiiatists ; \t:hich 
is, that a miasmatic or atmospheric 
fever, under circumstances of closeness, 
will emU a concentrated effluvium, ca- 
pable of infecting, with the same disease, 
those exposed to it ; but that the indi- 
viduals thus infected will be incapable 
of spreading the ^isease farther unless 
they should, in their turn, be placed in 
circumstances favourable to the con- 
centration of the exhaled effluvia. 

Now, as to this opinion, it is obvious 
that the objections to the doctrine just 
now mentioned apply with equal force 
to this. I conceive, however, that the 
mistake here has arisen from the follow- 
hig circumstance: j[t is true that per- 
sons who arc'^attending the sick, under 


fever, or any other severe disease, espe- 
cially in an ill- ventilated apartment, 
have present with them one of the most 
marked accessory causes of fever ; and 
if, under these circumstances, they are 
exposed, which they are very likely to 
be, to the febrific atmosphere, which is 
generally spread over *a great part of 
the town or district in which fevers are 
prevalent, however modified and diluted, 
they will be much more apt than others 
to fall ill with the same disease as 
those with whom they have been lately 
associated. 

Without the assistance of the exciting 
cause, however, 1 cannot brine myself 
to bvilieve that they run any risk of im- 
bibing a disease not originally "derived 
from specific contagion. 

I FOMITES. 

We must not dispatch the subject of 
contagion without remarking on the 
supposed sources of continued fever, 
which arc called foinites. The latin 
word fames means any thing which 
keeps a fire in — which gives it food 
nutrimeut. 

So, in one sense of the word, these 
fomites are supposed to preserve within 
themselves, for almost any length of 
time, the flame or contagion of typhus 
fever, and to have the power of giving 
the disease to those who may touch or 
come near them. 

What, then, are the sublft'unccs which 
are allcdged to have this power of re- 
taining and communicating the disease 
which we are now considering? Vari- 
ous writers have fixed on various arti- 
cles as capable of acting the part of 
fomites. One of these authors has 
shortly enumerated them thus : he says 
they may be either hard or soft — they 
<inay bcjthc walls or the wainscotting of 
the room — they may be the bedstead or 
bed-clothes. Any furniture in the 
house, any wearing apparel, not only of 
persons susceptible of, or who had 
suffered from the disease, but even 
though the person was incapable of re- 
ceiving the contagion himself, his clothes 
may communicate it to others. All 
these, he says, are the articles which 
we are chiefly to be on our guard 
against. From this lis't it does not ap- 
pear that there are many articles left 
about which we arc to be less appre- 
hensive. ^ (. 

I recollect that the late Dr. Jas. Gre- 
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gory, of Edinburgh, was in the habit of 
telling a story In his lectures of this kind, 
to show the activity of fomites in 
producing the disease about which we 
are speaking. He said, that when fever 
was prevalent at Edinburgh some years 
ago, an individual was seized with it in 
common with nfany of his neighbours ; 
but as he had carefully avoided any 
communication with the sick, he was at 
a loss to account for his being attacked 
by it ; at last he recollected that some 
time previously he had been walking 
along the street, and kicked up some 
chad or saw-dust, which it was alledged 
had bocn swept out of some house 
where Jlicre was fever ; a fact by no 
incan^ improbable, because the disease 
was in^almost every street of the town. 

Now the doctrine of the Edinburgh 
school at that time (an& 1 believe that 
even to this moment it continues the 
same) was strongly on the side of the 
exclusively contagious origin of typhus 
fever, and the teachers were in the 
habit of explaining the fact that so 
ihany indivinuals had constant inter- 
course with the sick without catching 
the disease, by saying that this immu- 
nity depended on the inndcency of the 
Contagion itself, except in confined 
situations, where it was highly concen- 
trated. But it is not easy to explain how 
they could consistently look to such a 
circumstai me as this, acting on a person 
in health in the open air, as the cause 
of his subsequent illness. 1 confess iny 
disposition is to explain the whole story 
in a very different manner. 1 mean 
by believing that the undrained state 
of the city itself, and the <hen swampy 
condition of the low ground which di- 
vides the new and old town, and is now 
kept in high order, was quite a suf- 
ficient source of fever in certain stated 
of the weather; and was, in fact, a 
more likely cause of the illness of this 
individual, in common with his fellow- 
citizens, than the saw-dust just men- 
tioned, which, even if charged with the 
contagion of fever, must have been 
tolerably ventilated in its passage from 
the hou^ into the gutter, and during 
the time that it had probably lain there. 

[To%e continued.] 


COMMENTS ON CORPULENCY. 

By William Wadd, Esq'. F.L.S. 

(Continued from Vol. f . page 788.) 

We have now to illustrate the prelimi- 
nary remarks : this will be best effected 
by extracts from the communications of 
correspondents. The first extract is 
from a very sensible, well-informed, 
studious friend. He gives a succinct 
account^ of his feelings, which present 
ah outline, or sketch, of which every 
practitioner in the metropolis could 
produce a duplicate, and of wliich every 
respectable medical man could furnish a 
more highly-finished portrait than this, 
and those which follow it. Be it so : I 
shall present my c(ill(4!fH7ffi, as I would 
portraits of another description, feel- 
ing that those who could give a better 
delineation and colouring of the faAs of 
my portfolio, arc the persons who will 
receive, with the greatest latitude, this 
attempt at jiourtraying characters, 
which, from their very nature, approach 
to caricature. 

CASES. 

Monstro, quod ipse tibl possls dare.—Juvena/. 

Case I, — Extract of a Letter from 
Esq. 

You have long known that I ex- 
perienced much inconvenience from that 
embonpoint appearance, for which the 
weak and ignorant are so apt to con- 
gratulate and flatter a person. Inacti- 
vity, somnolency, depression of spirits, 
great nervousness, as it is popularly 
called, but, above all, in unwillingness, 
or mther inaptitude for loiig^connnued 
study, were symptoms of disease which 
1 found very much increase ; and from 
all the attention 1 was able to give to 
the subject, — from what 1 had heard 
and read — but, above all, from its coin- 
ciding with your opinion, 1 was at last 
perfectly confident Jhat thesc;symptoms 
principally arose n’om a too great ac- 
cumulation of fat. It was not difficult 
for me to account for this accumulation, 
even supposing there was no natural 
tendency to it in my constitution. From 
earliest childhood 1 was more inclined 
to read than to play, and when at school, 
though not wanting mental activity, and 
possessing considerable l^ldness of spi- 
rits, I was averse, and gt course totally 
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iinskillcfl, in all boyish nniusomcnts, as 
cricket, trapball, &c. This partly arose 
from my being at that period in a bad 
state of healtlf, but chiefly from hav- 
ing early received the strongest impetus 
towards the attainments of knowledge, 
and the ambition connected with it. 

“ Sedentary occupations engrossed 
my whole time ; nor did I relax from 
my temperate habits, which approached 
to ascetic severity, till 1 became a stu- 
dent of the Temple, when I was led to 
indulge in all the luxuries of the age, 
though never in the least remitting every 
attention to literary attainments. Pos- 
sessing, at the same time, strong pow- 
ers of digestion, and being particularly 
partial to the inost succulent aliment, 
as sugar, biittoi^nilk, &c. it is easy to 
foresee the consequence j I became ex- 
tremely corpident. 

had approached my thirtieth year, 
however, before I experienced any 
great inconvenience from my increasing 
l)iilk. Since that period I have suf- 
fered much, and at intervals have made 
some attempts to reduce it, but they 
were feeble, and not continued for any 
length of time. In fact, my mind was 
hi a state of indecision on the subject, 
arising, like all qthcr indecision, from 
the want of clear and distinct ideas, and 
the consequent conviction. The com- 
parative advantage of animal or vege- 
table food to the general constitution of 
man, or to particular habits, is (strange 
to tell !) not yet ascertained. By far the 
greater part of the medical tribe are sa- 
tisfled with attending only to actual dis- 
ease, as being the only source of profit, 
while the preventive part, though far tl^e 
most important, hut, as furnishing no 
emolument, is generally disrcgarc^d.” 
From this general philippic, however, 
he exempted Brown, Darwin, and Bed- 
does, whose theories he was well ac- 
quainted with, and whom he was pleased 
to say, stood as * noble columns in the 
dreaiy waste.* 

“ Here, then, was my difficulty, — I 
was very ifervous. 'I'his arose from de- 
bility, from a want of vigour in the 
system. Animal food (the durable sti- 
mulant of Brown) coiiiniuiiicates great- 
est strength. 1 tried animal food for a 
month, without any mixture of vege- 
table, eating very hearty, and drinking 
pretty freely, but not to great excess. 
All my complaints increased, my ncr- 
vousucsB in pti|;ticular. It was natural 


then to inquire, whether this norvous- 
ness was not caused, or at least increased, 
by the weakness and other effects arising 
from my corpulence. 

** 1 determined, then, to make trial, 
at least, of a vegetable diet, which I 
did (with two or three exceptions) for 
six weeks. I did not,«in any respect, 
stint myself at first ; I generally drank 
ale, sometimes brand) and water at my 
meals. 1 found a pint of ale at night 
necessary to sleep, sometimes with 
onions, sometimes without. 1 became 
much lighter, more inclined to continual 
mental exertion, but did not, in the 
course of a month, become in tht least 
deffive thinner. I reduced my (quantity 
both of eating and drinking, and in a 
week was evidently mueh thim jr, but 
found myself very feeble and little ca- 
pable of exeK;isc. 1 attributed this, 
however, to the mere effect of change, 
and as I found my spirits good, deter- 
mined to persevere. 1 did so for ano- 
ther w'cek ; iny debility increased, and 
1 was attacked by a violent diarrhceoj 
which, 1 should observe, was at that 
time (August) very [ire valent. It left 
me extremely low, and 1 felt much 
dread at returning to a vegetable diet, 
and 1 returned to my usual course of 
living. My coin|idaints again returned ; 
1 was soon fatter, had bad nights, was 
lethargic, and felt generally uneasy and 
unfit for any usual exercise of body or 
mind.” * 

Observations.— The variation in this 
gentleman’s health, from an alternate 
change in his regimen, was of a very 
decided character ; and so long as he 
was temperate, he was free from the va- 
rious evils that tormented him, which, 
the rcacler will easily discover, w'ere al- 
lied to what are fainiliurly termed the 
#> blue devils.* But he was of too san- 
guine a temperament to be temperate ; 
he was intemperate in fasting as w ell as 
in feasting ; and he adopted and put in 
practice tlie theory of the day with the 
zeal of an enthusiastic partisan. As he 
rew older he became more decided in 
is personal dictetical experiments. 

1 have many letters of a siipilar na- 
ture, at different periods, in which he 
discusses the subject of health, all of 
which demonstrate, likefthe man in the 
Spectator, he was constantly destroying 
wiiat he was most anxious to preserve. 
He read hiipself dnto one complaint, 
which he cufed by reading himself into 
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another. At one time he would only 
take food once a-da^ ; this was altered 
to the other extreme, eating little and 
often; and then he provided himself 
gingerbread-nuts and biscuits. For three 
weeks the hour of dining was regulat- 
ed, not by the clock, but the state of 
the stomach ; thi dinner was to be served 
at any hour from noon till midnight, 
when the gastric juices were ready. At 
another period he instituted a scheme 
of rules by which every thing was regu- 
lated by weight, and though he did not 
follow them with the minuteness of 
Sanctorius, they evince much zeal and 
perseverance. 

By a journal he kept during the sum- 
mer of JSKi, he was successful in his 
atteinp&i to reduce his bulk. This is 
applicable to our subject. It records — 

“ .Tune 10. Weighed 16st. lOoz. 

June 31. Weighed 16st. loz. 

'' During these 21 days the diet 
chiefly vegetables, milk, and tea. 

“ .July 7. Weighed 16st. 

July 21. Weighed Idst. lllbs. 

July 30. Weighed 14st.41bs.” 

At this period he beesgne ill, having 
been seduced from his plans by an ac- 
cidental debauch when in a state least 
littcd*for it. He confesses, in a note, 
that he rewarded his resolution by a 
violent outragt: on his stomach, eating 
all kinds cMmpropcr things, and suifer- 
ing accordingly. From the manner in 
which he apostrophises a French pie it 
appears to have distributed indigestion 
to the whole party of convivials who 
led him astray. 

Two months elapsed uefore he re- 
sumed his plans. In the meantime he 
had increased a few pounds. At the 
end of September he resumed his coursg 
of vegetable diet. He begins his jour- 
nal with a pithy observation from his 
favourite. Dr. Beddoes : — No one 
should be content with his stomach till 
it has recovered that power of digesting 
vegetables which it possessed in the 
light and joyous spring of life, and 
which it retains to old age when unin- 
jured by •accident or imprudence.*^ 

“ September 5. Weighed 14st. 121b. 

September 19. ... 14 8 

October 20. ... 14 3 

November 5. ... 14 1 

November 21. t.. j3 11’* 

Here the journal is continued, but so 
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intermixed with personal reflections, 
that it assumes the detail of hypochon- 
driacal thoughts and feelings, and is a 
very interesting document — but it ceases 
to be applicable to the points in ques- 
tion, anil only gives us a notion of some 
of the phantasies of ** a mind dis- 
• eased.” 

Case II. — From a fat Sportsman, 

“ Having had some conversation with 
you upon the subject before, and hear- 
ing that you have made it a matter of 
study, I am desirous of inquiring your 
opinion further as to the safety and 
treatment by which weight may be di- 
minished by medteine, 

“1 am growing ik.mcr and fatter 
than I wish to be, (my ordinary weight 
a few years ago was iiftfen stone, and 
I am now increased to iiincteeiO. •The 
exercise 1 take docs not prevent it at all. 
1 should not quite like to he put on a re- 
gimen of abstinence, but upon some 
system which? with moderate living, 
might gradually bring me back to about 
iny old standard. All tins time 1 am 
quite well, and should have little to 
complain of were I not fond of sports 
which 1 pursued with* greater conveni- 
ence when 1 was thinner, and did 1 not 
observe that persons inclined to increase 
in size lose their activity rather too 
soon in life.** 

OnsEiivATiONS. — This gentleman was 
an ardent sportsman, took excessive 
exercise, went through great cxeriioii 
every morning, and in the afternoon re- 
warded his virtuous labours by eating, 
(kinking, and sleepiii«£ — the fatigue of 
his sporting pleasure^beiug previously 
sustained by an occasional draught of 
stout ale. He did me the favour of a 
visit, when [ found, as he had stated, 
that he was in excellent health, but his 
size interfered with his plans, — “ he 
could not get through the woods so ea- 
sily as he used to do,” and ** it was not 
so easy as formerly to And « horse to 
carry him.” “ Now what do you re- 
commend me to do?” — “ Keep your 
eyes open, and your mouth shut.*’ — 

Poh ! Nonsense ! that won’t do for 
me — give me something to take: have 
on no pills ? * The same question has 
een so often repeated to some very 
able practitioners, that, with Moli^re’s 
doctor, they ans\^r, — “ i*renez dcs pil- 
lulesi Prenez des pillults.*’ 
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ducing his bulk, the short abstract of 
which is, that & 


JoO 

The pills this gentleman was in search 
of were to counteract the effects of a 
dose of strong, ale, two gallons a-day 
being his moderate allowance. As he 
was not only a merry fellow but a scho- 
lar, I gave him the opinion of an old 
poet on the subject of ale : — 

■ Nil spissuia ilia, 

Dum bibitur, nil clarius duin miiigUur« inde 

Constat, quod multas faeces in corpore linquat. 

He laughed, and replied with great 
good humour, “ I see how it is— if 1 am 
o/e-ing all day, it follows of course, I 
must be ai7-ing all night. Egad ! I can’t 
help it ; I should die without it, and I 
had rather die with it.” 

It is incredible the quantity of malt 
liquor that sQpiftjncn swallow — to the 
aiiiouiit of many gallons. The AVelsh 
are great consumers of ale, and it is 
rec(^dcdof a Welsh ’squire. Win. Lewis, 
who died in 17i)*3, that he drank eitjht 
(gallons of ale per diem, and weighed 
forty stone; which, for the reasons 
stated in the Latin verses/ is not impro- 
bable. 

This Yinnm Bntaniiieum, borrowed 
from the Egyptians, was originally pa- 
tronised bj^ ’ the Welsh, and has subse- 
quently been co^isidcrcd the natural 
beverage of Jiliiglishinori. I have known 
some honest (yambrians who, like Boni- 
face, ate it and drank it,” and would 
continue drinking it under coiislitutioii- 
al (leraijgcmcnts that would have killed 
an ordinary man. 

“ Nothing will stay on my stomach,” 
said an old toper, “ but beef-steaks and 
Hodgson’s ale! — What do you think of 
iny stomach, ch doctor?” — “ Why J 
think your stoma?h a very sensible sto- 
mach,” wuis the equivocal reply. , 

Case III, — From a Country Practi- 
tioner. 

“ I should before have replied to your 
letter of the 31st ult. had I not lieen 
waiting to see the person whose case I 
am about to give you : this 1 did yester- 
day, and, although the reduction is not 
so great as I had previously supposed, 
yet" the particulars may not be irrele- 
vant.” 

He then proceeds to give a long 
history, almost amounting to the birth, 
parentage, and education, of a man live 
feet high— twenty-seven years of age- 
weighing tweiHy-thrc^ stone; and en- 
ters into a detail of his plans for re- 


June 17, 1820, the weight of this person 


was, as stated 


. 2lbs. 

July 27 


10 

September 10 


7 

October 10 


3 

November 10 

18 

11 

December 10 

18 

4 

25 

18 

1 


being a reduction of five stone one 
pound. 

‘‘ I have always found it very difficult 
to get corpulent persons to give up those 
habits which lead to obesity; they arc, 
for the most part, great lovers^of the 
tabl^, and not easily induced to, forego 
the pleasures of it. On returning" home, 
after some years’ absence, I }.ASsed a 
man in the street without knowing him, 
although I had previously been well ac- 
quainted with him. He had, from be- 
ing as corpulent a person as 1 ever saw, 
become altogether as thin. Upon in- 
quiring what disease had wrought this 
effect on him, 1 found he had been in 
perfect health, and continued so, but 
sheer poverty had laid its hand on him, 
and, by depriving him of his usual good 
cheer, produced the change.” 

Observations. — There are many in- 
stances on record af persons being cured 
of obesity by accidental circumstances, 
very disagreeable in themselves, but 
very salutary in their results. * and many 
very extraordinary cases are related in 
ancient authors bordering on the mira- 
culous, but given with a confidence that 
should awaken our attention, if they do 
not entirely overcome our incredulity. 
Of these, in Schenk’s collection, is an 
account of Francis Pcchi, a great suf- 
ferer from the accmnulatcd mischiefs 
of good living, who was accidentally 
ifnprisoned. In the year 1666, after a 
lapse of twenty years, he was found by 
the French, who took the citadel he was 
confined in, to be alive and well, and, 
moreover, cured of all his complaints, 
and he walked through the city with his 
sword by his side, without the aid of a 
stick. Ur. Berwick notices a similar 
case of his brother, who was 4 ?onfincd 
in the Tower many years, during the 
usurpation. 

Tippoo Sail) kept some English pri- 
soners on bread and water. Notwith- 
standing this hard fare, on their release 
and return )to Calcutta, they found 
themselves in better health, and some 
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of them cured of »livcr complaints, 
while others of theif more fortunate 
friends had died in the interim. 

The anecdote told by Colley Cibber, 
of Romeo’s Apothecary, and the case 
of the Brewer’s Servant, mentioned in 
“ Remarks on Corpulency,” are of the 
same kind ; anifr many eases similar to 
these must have occurred in the expe- 
rience of every man who has lived long 
and much in the world. 

Case IV. 

A gentleman called upon me one day, 
who, as soon as he entered, 1 felt my- 
self involuntarily exclaiming, “ Vbila, 
inon ohcle ! un petit hoiniiie haut de 
trois pinds ct demi, cxtraordiiiaireinent 
gros, avec une tete enforcee entre les 
deux ^panics,” — but mofe, he was the 
very epitome of good nature and good 
living — the breathing personification of 
enjoyment — the moral type of merry- 
making. As soon as he could, he in- 
forined me that he was a Norfolk gen- 
Aeman (dumpling, he might have said), 
])assing through London to Devonshire 
for milder air, being troubled with 
“ shortness of breath.** ‘He did not 
call to consult me about that, but just 
to known if 1 had ariy specific to cure 
corpulency. Seeing that he was truly, 
according to Sljakspearc’s notion, “ fat 
and scant breath.” 1 suggested Rad- 
cliffe’s reffiedy j but he spurned such 
advice — he wanted a specific. I assured 
him I knew of none, when, with a look 
of good-hiiinonred incredulity, he put 
into my hand the following notice 
“ To the Corpuknt. — Nothing, it is 
universally admitted, can be mo/'e un- 
graceful and unsightly than a fat habit 
of body. It causes a 'man to look like 
a beef-eater, and gives to the whole pert 
son an air of extreme vulgarity. For 
this reason a medical gentleman of the 
first eminence has, for a series of years, 
directed his study to the discovery of a 
remedy against this disagreeable com- 
plaint; nor have his long and labori- 
ous researches been without success, in- 
somuch (hat he has now the satisfaction 
of announcing to the public that he has 
discovered a certain specific, which will 
not only reduc^ the most corpulent per- 
son to a. graceful and slender habit, but 
effectually prevent all those who take it 
from ever becoming fat, wi;re they even 
to belong to the Court of Aldermen, or 
to be constant attendants at vestry-din- 
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ners. The proprietor pledges himself 
to the nobility tind gentrv that his said 
remedy is so perfectly s[ye and harmless 
that even a child at the breast may take 
it. To be had in bottles, only ten shil- 
lings each, duty included, at a Fancy 
shoj^, BarC‘bone passage.** 

• _ Simplicity of character has been con- 
sidered as a most amiable and enviable 
quality, and this man was the most strik- 
ing personification of it I ever met with. 
Wc. may presume it was the character- 
istic of Iiis family, for he was seeking 
the specific by the advice of liis maiden 
sister! who was ** counted'* rather 
clever^ 

The positive conviction that the whole 
was a joke seemed to disappoint liim, 
for he expected thatf' it it h the specific 
in his pocket, he was to live ad libitum ; 
and his worthy sister no ffonbt intended 
to do wondrous works by sutfl a 
powerful addition to her store of recipes. 

Case V .^Fxk'act of a Letter from a 
facetious Medical Friend. 

** Our fat landlord’s occupation is no 
more ! he died suffocated with his own 
fat; and his disconsolate widow, who 
has been blessed withi/oar doating hus- 
bands, is now in line feather for another. 

“ Poor fellow ! he wished to live, but 
he said ‘ the devil was in his stomach,’ 
and truly a devil of a stomach he had. 
Preaching a1)stinencc was in vain. Ilis 
wife, worthy woman, knew his stomach 
as well as himself; she was constantly 
crying, ‘ he will die if he be not well 
nourished,’ while he emphatically echo- 
ed, ‘ he knew his own inside.’ So they 
cooked the matter bet\fecn.thcm, and a 
fin^ hash they made of it. 'He harl no 
objection to physic: to do him justice, 
his stomach was more exigeant than 
nice, and when absolute necessity re- 
quired the iron restraints of maigre, 
his kind wife always took care to slip a 
lump of butter and a glass of brandy 
into his gruel. But enough «f the Red 
Lion. 

We have some Jolly dames in this 
neighbourhood, tolerable specimens of 
what you call * obesity,’ but none of 
the dimensions of Park’s African prin- 
cesses, where no beauty aspires to royal 
observation without having first weighed 
down a moderate -sized camel. 

With respect to fat gentlemen, I 
beg to introduce myscli— my height is 
five feet three inches, and I wdlgh seven- 
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teen stone, and I am ready to sit for my 
picture in any attitude you think most 
favourable foi; giving full effect to my 
‘ omental rotundity.* 

“ But to be serious, — have we not 
corpulency with little fat, and fat depo- 
sited several inches on the abdominal 
muscles, especially without distended 
viscera ? 

“ Obesity, I conceive, may be a 
healthy or a diseased depositc ; healthy, 
when a superabundant nutrition is taken 
up by the absorbent vessels, and when 
aU the secretions of the body are per- 
fectly performed; diseased, when a le- 
thargic state of brain induces this ac- 
cumulation, to the hindrance of muscu- 
lar action, giving a bloated and pletho- 
ric character TCrtte whole outline of the 
body. 

“ It is a heathy depositc in an animal 
feeding on grass, and rambling at large ; 
it becomes a diseased one in animals 
tied to a rack and fed upon oil-cake ; 
and it appears to me, too, tliat this dis- 
position to sleep upon a distended sto- 
mach, is the.great promoter of the evil, 
as 1 am credibly informed by a gentle- 
man in this neighbourhood, who for- 
merly fattened bullocks, that all those 
unimuls who bccime restless and would 
not sleep, were invariably turned loose 
again as unprolituble subjects.*’ 

Quarterly Journal of Science, 

July Witi. 

[To be co;. tinned.] 
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S(nne fio iher Remarks on Messrs. 
U'iedemauH and (rmelin's Observations 
on the Acids of the Stomach. 

Bv AVm. PitouT, M.U. F.ll.S. 

Tue obscryations of Messrs. Tiedcmanii 
and (jineliii on my paper published in 
the last Number of the IMiilosopliical 
Magazine and Annuls, seem to me to 
be intelligible only on the two follow- 
ing ussuiiiptions. First, that the me- 
tliod employed was adopted at random 
and will^out any preliminary enquiry, 
and was intended to include every possi- 
ble ease ; am} secondly, that on the 
faith of this raiydoin method, i denied 
generally smd under all circumstances. 


the existence of c?vcry other acid except 
the muriatic acid, in the stomachs of 
animals. Now whether these assump- 
tions can be fairly drawn from my paper, 
1, as an interested individual*, can 
scarcely, perhaps, be admitted as com- 
petent to decide ; but 1 can truly say at 
feast, that I never iiftendcd that such 
inferences should be drawn, nor was 
aware that any thing had been stated to 
authorize them. 

AVith respect to the first of these as- 
sumptions it may be said, that the nature 
of the gastric fluids, and especially the 
acid, had occasionally occupied my par- 
ticular attention for many years, and 
thatf during the summer licfprc my 
paper was published I had sef about 
the inquiry in earnest, and with* the de- 
termination, i^ possible, of putting the 
matter at rest. With this view a number 
of animals were fed in various ivays, 
that is to say, on substances both natural 
and unnatural to them, and the contents 
of their stomachs subjected to analysis. 
The examination was conducted in tl^ 
most rigorous manner, and varied in 
every possible way that I could devise ; 
and lip to the period at which my paper 
was sent to Ihc Royal Society I com- 
pletely satisfied myself that in every 
instance the acid* present was the mu- 
riatic acid and no other, at least in any 
appreciable quantity. Now it was in 
the knowledge thus previous]^ aciiuircd, 
and not at random, that the method pro- 
posed was founded ; and among a 
variety that were tried the one in 
question was ultimately chosen as com- 
prehending every point tliat bad then oc- 
curred to intj. Jf it be objected that 
these ^preliminary experiments ou^lit to 
have been given, I can only say that 1 
did not at the time think this necessary, 
hor do 1 now. 'I’he muriatic acid was 
not a new substance, nor one difficult 
to be identified : besides, such a prcli- 
ininary inquiry seemed to be sufficiently 
indicated by the method proposed, for 
who would ever think of proposing a 
formal method of analysis, involving the 
(juantilies cf substances, without deter- 
mining beforehand what tliose sub- 
stances were ? Further, my paper was 
intended to be little more than a simple 
announeement of an *importnnt fact, 
which, before it could be established, I 
well knew must be corroborated by otlier 
experience ,.thaii^mine; and lastly, 
sometliiiig^ must be ascribed to a sort of 
innate antipathy to long-wiiulcd disscr- 
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tations, which is too aj|{to cause me to 
err on the side of brew^. 

Messrs. T. and G. observe, that con- 
sidering niy method quite perfect, I in- 
fer from it the absence of all other acids, 
except that of the muriatic acids in the 
gastric fluids. To this I answer, that 
under the circumstances to which it was 
applied I c\)nsicftrcd it then, and do 
still, as quite perfect : and as the resi- 
duum after combustion could not have 
been neutral if the acid had been of a 
destructible nature, because the (piantity 
of potash required to saturate the free 
acid w.as more than siiflicient to decom- 
pose the whole of the muriate of ammo- 
nia present, — the argument even in this 
j»()int of view was strictly correct, 
though acknowledged to be imperfect if 
applied •generally*. This argument was 
given because it was tjie only one 
bearing on the point in question that 
was strictly dcducil)lc from the method 
employed ; and more could not have 
been well said without destroying the 
unity of my design, and entering on de- 
ypls which, for the reasons above stated, 
1 concluded would have been taken for 
granted. 

With respect to the second assump- 
tion, namely, that I denied generally, 
and under all circumstances, the ex- 
istence, of every othhr acid in the 
stomachs of animals except the nm- 

• Messrs. G. will, I trust, give me cre- 

dit when I assert that f was perfectly aware of 
all the chemical objections they have raised, and 
many more to the same elfect j and never should 
have thnn<;ht of npplylni; the method in question 
in a new case when the nature of the acid was 
unknown, and particularly In the case of a dc- 
structlhla acid In conjunction with the muriate of 
ammonia. The fact was, thet b delected free 
muriatic acid in a fluid elected from the human 
stomach so long ago as 1820, hut then thought 
that Us presence was accidental, or that by -some 
means or other I had deceived myself; and when 
1 commenced the experiments in question, 1 was 
actually prejudiced in favour of a destructible 
acid, viz. the lactin nchd of Berzelius (though the 
distinct nature of this acid always, I confess, ap- 
peared to me to be somewhat problematical). In 
consequence of this prejudice, therefore, the In- 
quiry was conducted in a much more rigorous 
and elaborate manner than It probably otherwise 
would have been ; and after a series of the most 
complete evidence that perhaps was ever brought 
to bear on a chemical point, 1 was obliged to con- 
clude, in opposition to my prefocceived notion, 
that the acid was the muriatic and no other. On 
reflecting, however, on this most unexpected fact, 
I soon saw its importance, and that, in short. It 
was one of those leading facts that opens up an 
entire new field of fhquiry. So satisfl?d indeed 
was I of this, that a work on the digestive func- 
tional in which I had been long engaged, and 
which I had actually begun to print, was sup- 
pressed ; and since that tim§ I have been engaged 
In an entire new field of research,* which I fear 
will yet occupy me for several years to come. 


riatic acid, — I can only say, that nothing 
W.13 furilier fr|^in iny intention. On 
the contrary, I distinctljr alluded to the 
“ occasional presence of* other acids in 
the stomach,*’ taking it for grunted that 
such an occurrence must sometimes 
happen. What I did assert, and what I 
again assert is. that in the cases related, 
and in all others in which a rigorous 
examination was instituted up to the 
period^ mentioned, no other acid did 
occur ill any appreciable quantity ; and 
1 acknowledge that in consequence of 
this experience 1 was induced to con- 
clude that the presence of other acids 
was comparatively of rare occurrence, 
and iny subsequent experience decidedly 
favours this conclusion. I have already 
said, that since luy pape^ was read be- 
fore the Royal SociCTy f have occa- 
sionally, by means precisely similar to 
those formerly employed, detected the 
presence of combustible acids in ^he 
stomach, and have expressed a belief 
that tliese acids were ^irobably derived 
from the food ; jand in several of the in ■ 
stances I have no doubt this was the 
ease. I wish, however, by no means to 
be understood to deny that the stomach 
occasionally secretes a combustible acid 
in a free state*, though I tliink it more 
frc(|uetitly happens thftt some salt con- 
taining a combustible acid, e, g. the 
acetate of soda, is actually secreted ; 
and that this, hy being decomposed hy 
the free muriatic acid, gives origin to 
the apparent presence of free acetic 
acid. 

In conclusion, it may be observed 
that, during the long period that my 
attention has been turned to this inte- 
rcjftiug subject, a great many curious 
and most important facts have come to 
my iJliowledgc ; in some of these I have 
been anticipated by Messrs. T. and G. ; 
while others appear to have escaped 
their observation, or probably did not 
occur to them. But when 1 make this 

* Within the last fvw months I have seen a 
very remarkable case of disease, wheft the aicetlc 
acid seemed to be formed, not only by the 
stomarh, but the snllvory glands, 9ic. In great 
abundance. Iii this case the breath of the patient 
smelt strongly of vinegar ; the saliva anci fluids 
occasionally ejected from the stomach contained 
also the same acid in abundance, as apparently 
did the perspirable fluid ; for the Avhole body ex- 
haled a strong odour somewhat like sour milk : 
during this time the urine was strongly alkalescent. 
In another anomalous case I have seen the blood it- 
self strongly acid ; the acid was of a combustible 
nature, but from pcci^ar circi^stances it was 
not satisfactorily proved to be Vinegar, though 
this was probably the case. s 
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statement I wish it to he distinctly un- 
derstood that I am very fer from accus- 
ing" these gentlemen of chemical igno- 
rance because fliey failed to point out 
what probably was not present in the 
substances they examined, or of charg- 
ing them with denying, generally, the 
existence of every thing else that did* 
not happen to fall within the limits of 
their own observation ; — charges which 
these gentlemen, from not sufficiently 
attending to the general character of 
my brief announcement, have inadver- 
tently brought against me under very 
similar circumstances. 

Phil. and Aniiuld, 

Aug. 1828. 


OBSfmVA'PSONS ON CATARACT. 

By^M. Dupuytiien. 

M. *‘Dupuytren has recently made 
some comparative trials of the two 
methods of operating for cataract ; 
namely, by depression %nd extraction. 
Of these we shall take an opportunity 
ill a future number of giving some ac- 
count ; at present we purpose laying 
before our readers some general obser- 
vations on the subject, taken from the 
Clinif/ne des H/ijfitaur. 

Before undertaking to operate for 
cataract, M. Dupuyfren enjoins the mi- 
nutest inquiry into the general state of 
the patient, with particular reference 
to any concomitant diseases. The con- 
ditions which he regards as frcciuently 
contra-indicating the operation, or at 
least pointing out the necessity of de- 
lay, are, rheumatism, pulmonary ca- 
tarrh, and derajigcmcnt of the stomahli 
or bowels; 'constipation, hemorrhoids, 
shingles , and m an y other d iseases , m ay , he 
thinks, give rise to mischief in the eye, 
already irritated by tbe operation. If, for 
example, rheumatism be present, the ope- 
ration may produce its metastasis to the 
head ; the eye and its appendages then 
become painful, and ophthalmia is ex- 
cited, wlfich often proves extremely 
severe. Whether this phenomenon is 
to be attributed to the rheumatism or 
to irritation, is of little importance ; the 
fact remains the same, that it is not 
prudent to operate in such cases, expe- 
rience having shewn the evils which re- 
sult from so doing. It is necessary, 
then, in^ the first place to attack the 
rheumatism, *dnd if 1[t is determined to 
operate, ^while ^ome degree of pain still 
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continues, it is ^^udent to apply a blis- 
ter to some part a distance from the 
head. If pulmonafry catarrh be present, 
besides the injurious effect of the cough 
on the circulation of the head, Vve should 
fear, if the operation of depression had 
been performed, lest the cataract should 
resume its former pla<^ in consequence 
of the succussions communicated to the 
head during the paroxysms of cough- 
ing. If there be any affection of the 
stomach, not only have we to dread the 
same mechanical inconveniences which 
result from the cough, and which in 
this case may he produced by vomit- 
ing ; but, also all those complications, 
must necessarily result from the 
sympathy between the stomach iipd the 
eyes, since there are some affections of 
these which depend entirely upon de- 
rangement of the digestive organs ; 
and, moreover, if the operation has 
been performed during the existence of 
disease of the stomadi, even although 
but slight, it is requisite always to place 
the patient during a longer i)criod on 
regulated diet, and the difficulty of ac 
coniplishing this, cither with children 
or persons advanced in life, is well 
known : indeed, with respect to these 
last, low diet is not always free from 
danger. In som^ persons it produces 
a nauseous odour, perceptible ‘to the 
smell when the curtains are opened : it 
also causes loss of appetite, the tongue 
becoming at the same tiini.*'!:argc, pale, 
and loaded. 

The presence of diarrha^a obliges the 
patient to get up frequently, and thence 
arise displacements of the cataract. 
Constipation^ may have many of the dis- 
advantages which attend cough, and 
may occasion sympathetic effects besides. 
The presence of bleeding hemorrhoids 
^contra- indicates the operation ; and al- 
though it may be practised when the 
flux ceases, still we must, under such 
circumstances, always be on our guard 
against congestion about the head, and 
combat the slightest symptoms of this 
by the application of leeches to the 
anus. When the patient has any herpe- 
tic eruption, the operation may deter- 
mine the eye as the seat of irritation, 
thus giving rise to serious disease of the 
organ. 

After having combated the diseases 
with which cataract may be com- 
plicated, (all of^ which M. Dupuy- 
tren states that he is far from having 
enumerated), there remains for us to 
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choose between the methods of 
operating * ; for notm^ can be less 
rational than to adopt either universally, 
and without reference to the circum- 
stances of the individual case. In sur- 
gery, as in medicine, the same methods 
of treatment cannot always be adopted 
in order to accomplish the same cud : 
thus in cataract, ihe age of the subject, 
the form and size of the eye and its ap- 
pendages, and various other circuin- 
stancos, may compel the surgeon to 
have recourse to one form of o])eration 
in preference to the other. With re- 
gard to age, if we consider the state of 
the absorbent function, it will be ap- 
parent that we should prefer depression 
in chil^en, and extraction in elderly 
people.* In the former, the vital func- 
tions aih^n all their energy — composi- 
tion and decomposition arc performed 
with astonishing rapidity^the absorp- 
tion of the chystallin commences almost 
the moment that it is detached ; besides 
which, it is never so hard at this period 
of life as in old age, and thus is less 
disposed to resist the powers of absorp- 
tion. In old people again, the acts of 
composition and decomposition are 
sluggish ; absorption, in, particular, 
appears to have lost its energy, and the 
chystallin is of remarkable hardness, 
and, o£ course, more slowly acted upon 
by the absorbents. M. Dupuytren 
states that be lias known the lens per- 
fectly untoi^icd, although displaced for 
more than two years in elderly persons, 
who had died of complaints unconnect- 
ed with the cataract. 

There arc yet other considerations 
besides those above mentioned which 
are in favour of depression* in children. 
They are rarely so docile as to refrain 
from all movement or struggling during 
the operation, a circumstance which^ 
renders extraction difficult, and which 
may cause the escape of the vitreous 
humor. In old persons the eye is deeply 
imbedded in the orbit, in consequence of 
the absorption of the adipose substance 
from the bottom of the cavity : under 
these circumstances extraction is ex- 
tremely difficult. Besides, we meet 
with indwiduals of all ages in whom, 
from some prctcrndtural movement or 
conformation of |hc ball of the eye, this 
last method is rendered ine.vpedient ; 
and without speaking of those who have 
the eye constantly in a state of agitation, 
from rapid and convfllsivc •movement. 


it is a general observation, that ns often 
as an individual is deprived of sight for 
some time, he seems, with the liabit of 
seeing, also to have lost the faculty of 
fixing the eye, the motions of the globe 
not being under the control of volition 
— a circumstance which much increases 
^the difficulty of extraction. 

After these general and comparative 
remarks on the choice of the two me- 
thods, M. Dupuytren described tlie 
manner of operating in both. Accord- 
ing to him, two instruments suffice ; for 
extraction the knife of Richter — for 
depression the needle of Scarpa, mo- 
di hcd. Richter's knife appears to 
him preferable to that of Lafaye, be- 
cause it acts principally by sawinrj, 
while the other acts rathci^by prcssin\\ 
The methods tbeinseltes *are too well 
known to require description, and wo 
shall only draw the attention of our 
readers to one point in the operation of 
depression winch M. Dupuytren has 
illtistratcd. Scarpa was originally of 
opinion that ujj cataracts ought to be 
broken down. It will easily be seen 
bow much the illustrious Italian was in 
error, if we consider that, in order to 
offer a sufficient resistance to the needle, 
the chystallin would require to he of 
much more consideralffc size. On the 
other haml, the cataract is fixed by 
bands of the utmost fragility, 'fhe 
parts against which the needle is’ carried 
offer much less resistance than the 
vitreous humor ; and if, along with the 
softness of this hist, wc take into consi- 
deration the difficulty with whicii some 
cataracts arc broken bctweeiithe lingers 
even after their extraction, we cannot 
bift be surprised at the opinion of 
Scama. There arc, nowever, some 
cataracts which ought to be broken, 
and which, indeed, it is impossilde to 
depress. Such are those, the cohesion 
of which presents no resistance to the 
instrument. After the operation, we 
ought to be on our guard against deter- 
mination of blood to the head, in 
young subjects, the most active anti- 
phlogistics ought to be employed ; but 
in older persons, and where the tempe- 
rament is not sanguine, these measures 
ought to be used with moderation. A 
simple white bandage, with a green or 
black one over it, suffices to cover the 
eyes. It is useless, and even liurtfpl, to 
apply charpie, which tends to increase 
the danger of o|fhthalinlu ; and from 



336 


TREATMENT OV PHLEBITIS. 


the pressure necessary to keep it in its 
])lacc, may even occasion^the evacuation 
of the vitreous humor where extraction 
]ius been practis*3(l. 


OSSIFICATION OF THE PERITO- 
NEAL COAT OF THE LIVER. 


To the Editor of the London Medical 
Gazette, 

10, Everett Street, lluHsell-Squarc, 
July 28, 1628. 

Sin, 

In the post mortem examination of a 
patient who receutljr died after having^ 
laboured under ascutes for the last six 
months of hfs* Tffc, there were some 
circumstances^ which I oifer to your 
consideration as being- worthy of at- 
tention. 

Ur. Baillic has recorded instances 
where the peritoneal coverings of the 
spleen and liver were converted into 
cartilage, more especialfy the former; 
and quotes a case from Morgagni where 
lamiine of bone were found in the midst 
of it. His words are as follow : — “ I 
have also seen in some instances small 
spots of cartilage over the whole sur- 
face of the spleen. It would appear 
that ossifications arc sometimes found 
in this cartilage ; but in the cases which 
have come under my own observation, 
bony matter was not to be observed.’' 

Now in this case which I opened, the 
peritoneal covering of the liver was not 
studded with small spots of cartilage, 
but converted into one mass of it, being 
at the thinner uarts one-eighth of an 
inch in thickne^, and in many places 
half an inch ; and in the midst it 
were several scales of bone, one us large 
as a half-crown piece. 

'Fills is worthy of remark, as indi- 
cating that bone is one of the ulterior 
products of inllammatioii in serous 
membranes, and not, as Daillie suggests, 
a natural ^irocess misplaced. In this 
instance the peritoneum lining the flank 
w.is thickened, showing iiiAammation 
in its first stage ; that covering the liver 
was cartilaginous, showing it in its 
second ; and some portions of this last 
were ossified, showing it in its third. 

It will also illustrate Dr. Ayre’s 
Pathological Views of Dropsy: innam- 
mution navingiarisen In a (mronic form 
in the liver (wl>ich in this case had a 


granular appca^ce), extended to its 
peritoneal covcrin]r and thence through- 
out the sac generally; thus displaying 
in different parts the various duration 
of the inflammatory process. * 

1 am. Sir, 

Your constant reader, 

H. P. Robarth. 

* 

P.S. A preparation containing a 
piece of the cartilage with bone, will 
be placed in the museum at St. Uartho- 
lomew’s Hospital. 


TREATMENT OF P1ILEJ3IT1S. 


To the Editor of the London Medical 
Gazette, 

Sir, 

My attention has been only just called 
to a letter signed ‘'R. T.” in your 
Number of the 2d of August, which I 
had overlooked till now, otherwise I 
should have earlier offered you a remark 
or two on its contents. 

The letter purports to be a critique', ^ 
by a practitioner of considerable expe- 
rience, on the treatment of an impor- 
tant disease ; 'whilst, in truth, it is ob- 
viously the production of a very igno- 
rant, if not a most uiicandid person. 
He talks of having seen many very severe 
cases of phlebitis successfully treated by 
poultices, fomentations, jfcnf/e aperients, 
and opiates ! Now, Sir, itT^ quite evi- 
dent, from this, that your correspondent 
can never have seen the disease in ques- 
tion, which we know to be an intense 
inflammation, tending most rapidly to 
a fatal result,^ if not met by early, ac- 
tive, and energetic treatment. I am 
quite sure that any one at all acquainted 
with the disease would sooner think of 
treating pleurisy, or phrensy, with {o- 
inentations and poultices alone, than of 
trifling with inflammation of the veins 
by the use of such inadequate expedi- 
ents. 

The next remark hazarded by this 
sage is, that the use of full doses of 
calomel is uujustiflalile in such cases, 

*' on account of the tendency to de- 
bility 1” It is clear that the gentleman 
must have been asleep for the last ten 
years, or he would have known, not only 
that the state which he calls weakness, 
is, under these circumstances, the op- 
pression caused byithe inflammation, and 
can only be removed by the removal of 
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Its cause, but also tb^ calomel is one 
of the most efficient lagents in curing 
this variety of inflammation. 

He then goes on to ask, Why give 
scammonyP’’ I think it is incumb^ent 
on the critic himself first to answer this 
question — Why noi give scammony, if 
it be necessary to%purge — (especially as 
the original disease, which was inflam- 
matory dropsy, with hsematuria, dis- 
tinctly indicated this medicine) — as well 
as that which he afterwards objects to 
as containing acetate of potass and liq. 
ammon. acetatis. 

The* critic ends his letter by objecting 
strongly ^to another medicine, which ap- 
pears to have bccMi prescribed with a 
view o^*qiiietiiig the stomach, by satu- 
rating \|ts acid secretions, and thus 
secondarily benefitting the kidneys, 
which were diseased. 'J*his draught, 
consisting of tragacanth powder, mag- 
nesia, syrup of marsh- mallow, and wa- 
ter, he thinks proper to call '‘a horrid 
compound.*’ 1 would beg to ask this 
critic, who professes so much know- 
ledge of medicine, as well as of dis- 
eases, which of the ingredients just 
mentioned he considers so nauseous, 
or why he thinks their mixture would 
be so revolting as he represents it to 
the stomach ? ^ ^ 

I confess I was a little surprised when 
I saw so unfair and stupid a letter in 
your excellent publication: it surely 
must have ^en intended for the tn- 
valuable Journal. 

ViNDEX. 


ANALYSES NOTICES OF BOOKS. 


** L* Auteur se tue k alonger ce que le lecteur se 
tue a abr£g6r.'*— D'A lembert. 

Researches into the Causes, Nature, and 
Treatment of the more prevalent 
Diseases of India, and of Warm 
Climates generally ; illustrated with 
Cases, Past Mortem Examinations, 
and numerous coloured Engravings. 
By Jambs Annbsley, Esq. Vol. II. 
Imperial 4to. pp. 586. 

Wb lose no timef in presenting to our 
readers the second volume of this mag- 
nificent work, which has just issued 
from the press, contaning, nearly » 
many splendid engravings, and beauti- 
voL. II. — NO. 37. 


fully printed imperial quarto pages, 
the first volume, an analysis of whose 
contents appeared in fori^j^er numbers of 
the Gazette. The present is devoted 
chiefly to the diseases of the bowels as 
they appear in hot climates, compre- 
hending the various forms of dysentery, 
xholcra, &c. ; and also the different tro- 
pical fevers. 

The first chapter describes the Dm- 
eases of the Spleen and Pancreas, not 
particularly prevalent in warm climates 
perhaps, and found there principally in 
certain low, damp situations, not for from 
the sea; being, in most cases, consequent 
on long- continued agues. The spleen 
may be simply enlarged, to the extent 
even of ten or twelve pounds, when it 
may be felt filling neq^ly- the whole of 
the abdomen. It may be also inflamed 
either actively or subacutely; and, »s 
the result of inflammation, varifuis 
morbid changes take place in its struc- 
ture. The symptoms of simple en- 
largement arc scarcely to be noticed : 
should there beunflamination, it is in- 
dicated by a dull, heavy, and aching 
pain in the left hypochondrium, occa- 
sionally becoming lancinating; and if 
the inflammation be active, there arc 
the usual febrile symptoms, along wdth 
nausea, vomiting, tension, and impeded 
respiration. The treatment of the for- 
mer consists of purgatives and tonics, 
with occasional doses of calomel ; and 
the nitro-muriatic acid lotion to the side. 
Should inflammation be present, the 
same plans may be followed, with the 
addition of local blood-letting, and a 
hot poultice to the painful part. As to 
the diseases of the pancreas, we sup- 
podb Mr. Annesley introcjpced a section 
upon^hem, because in a work intended 
to b^so complete, it would not have 
looked well to leave them unnoticed. 
*We agree with him in the uncertainty of 
the symptoms, on account of their al- 
most universal complication with dis- 
eases of the neighbouring organs ; and 
we are not surprised that he lias so little 
to say on the subject, or so*little to 
offer of novelty. 

Chapter Ii. — On Inflammation of 
the small Intestines . — ^'This generally 
begins in the mucous coat, and ma^^, 
after a time, extend through to the peri- 
toneal covering. It very rarely indeed 
begins in the latter, except when ex- 
tended from some other inflamed organ 
— as the liver; and wheit this is the 
case, the mucous coat is seldom impli- 

• Z 
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rated. When it begins in the mucous 
coaL it iisualiy arises from the passage 
of the acrid, vjtiated secretions from the 
liver, &c. as alluded to in the first 
volume; though occasionally it is 
brought on, or at least assisted, by 
other causes — such as cold, wet, the 
use of spirits, fruits, and any irritating 
diet. The bowels are sometimes cos- 
tive — more frequently relaxed ; there 
is griping pain, but as long as the dis- 
ease IS confined to its first seat, the 
pain is not aggravated by pressure. 
The motions are depraved, ofiensivc, 
watery, pale like yeast, or dark colour- 
ed, or green and slimy, and latterly be- 
coming" very dark and grumous. The 
abdomen is tumid; the urine scanty 
and high-ooloiyed. As the inflamma- 
tion proceeds into the adjoining coats 
of the bowe4s, the pain becomes ag^ra- 
v^ted by pressure, and there is perceived 
rather a sense of internal heat and sore- 
ness. The stools are scanty, and passed 
with gripiugs ; the tongue is white and 
excited, red at the point and sides, and 
foul and coated, especially at the mid- 
dle and base; the pulse is quick, soft, 
and frequently small ; and there is 
thirst, nausea, and sickness. As the 
disease advances, the abdomen becomes 
more tumid jnd painful; there are 
watery, mucous, and blood-streaked 
stools, with tenesmus ; and as the in- 
flammation gradually extends to the 
lai^c intestines, real dysentery may be 
induced. In some of the cases, jaun- 
dice, with white stools, comes on, occa- 
sioned, as our author supposes, by the 
tumefaction of the mucous coat at the 
orifice of the biliary duct obstructing 
the flow of the bile. *■ 

Inflammation of the intestines may 
begin in the substance of the oowel, 
forming the phlegmonoid variety ; here 
the symptoms from the beginning are 
much more acute. These are— a quick, 
small, and contracted pulse ; sharp 
pains at the umbilicus and below it ; a 
foul, white, tongue ; irregular and 
scanty • motions. The countenance 
soon becomes anxious; the pain is 
increased on slight pressure ; urine 
high coloured and scanty; respiration 
oppressed and painful; skin hot and 
harsh, especially over the abdomen ; vo- 
mitings and an irritable stomach; tongue 
very much coated, yellow, and, after 
a time, brown ; abdomen more tumid 
and peunfufr; greaO tenesmus. As the 
disease proceeds, the symptoms in« 


crease : couiwy nance is sharp and 
anxious; legs ^^awn up to the abdo- 
men ; the patient lies on his back ; the 
pulse is small, quick, and weak ; abdo- 
men hot, but extremities cold and 
clammy ; the pain and soreness become 
more extendea, and the tenderness very 
distressing. If gangrene takes place, 
all the symptoms of pain subside, and 
the usual facies hippocratica, hiccup, 
cold sweats, &c. make their appearance 
before death. But sometimes, from the 
inflammation extending itself very wide- 
ly to the neighbouring viscera, the 
patient will sink under the acute and 
extensive disease, before gangrene com- 
mences. 

Inflammation of the mucous coat of 
the small intestines is generally milder 
and more chronic ; when it finds badly, 
it produces oilceration of the mucous 
follicles, extending along the course of 
the bowel to the large intestines, with 
dysenteric symptoms ; and in its progress 
the peritoneal coat also becomes in- 
flamed, and even sphacelus may take 
place. When the disease become^ 
more favourable, the pain and fever 
subside gradually, the motions are 
more copious, the tongue gets clean, 
and the tumefaction subsides. 

It is very cominon in Indian practice 
to find enteritis, gastritis, dysentery, 
and hepatitis, supervene on each other ; 
and it is often very difficult to distin- 

f uish which was the orig^al disorder. 

'he pathological appearances are varied 
from the slightest blush to the most ex- 
tensive disorganization, according to 
the^ aflection being primary, or only 
incidental to one of the other diseases, 
the extent of the appearances being in 
proportion to the early or late super- 
vention of the enteritis. Where the 
post mortem examinations are made a 
very short time after death, from the 
very intense colours of the p.arts many 
mistakes arise as to the presence of 
sphacelus, and it requires attention and 
handling to detect the difference,— real 
sphacelus is a very rare disease in the 
author’s experience. 

A very large portion of the invalids 
from India suffer from a j^hronic in- 
flammatory condition of the small in- 
testines, owing to n^lected or mis- 
managed acute attacks. Mr. Annesley 
describes such persons to have a pecu- 
liar tightness and dryness of the skin 
covering ,the aUdoinen, giving the sur- 
face a parchment-like appearance, the 
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abdominal contents apparently 

drawn back upon tne spine, and the 
belly appearing singularly empty, the 
small intestines being to be felt in the 
umbilical region, in a hard or pulpy 
state. On dissection of these cases, the 
integuments of the abdomen are found 
particularly thina and free from cellu- 
lar structure between their layers ; the 
omentum has a leuco-phlegmalic ap- 
pearance, the peritoneum is very pale ; 
the large intestines are distended with 
flatus, and their coats are transparent ; 
the small ones are pale, much contract- 
ed, afid filled witli viscid opaque mucus. 

Treatment , — This must be decisive 
and active, as the disease in hot climates 
runs a*^ery rapid course. Case 137 is 
one whiq)^ shews the danger of inert re- 
medies very plainly; for though the 
patient's strength of coflstitution sur- 
mounted the attack, he was so seriously 
injured that he was obliged to be inva- 
lided. We must not be deterred from 
active remedies by the apparent mild- 
ness of the attack, and local blood-let- 
*ting, by leeches, must be freely had 
recourse to, according to the patient’s 
strength. Calomel 20 grains, and opium 
2 or 3 grains, should also be given 
quickly, and be repeated if necessary, 
even twice a day, if ^e inflammation 
has begun in the peritoneal or muscular 
structure. Hot poultices should be 
freely applied o^er the abdomen, which 
keep up a firoisture over the skin, be- 
sides relieving pain. A few hours after 
the calomel and opium, a purgative, 
followed by a cathartic enema, should 
be had recourse to, and care taken that 
the morbid secretions are ;well carried 
off. , In the chronic stages, or after the 
subsidence of the acute attack, blisters 
are serviceable, or the nitro-muriatic 
acid wash. Blue pill and aloes, with a 
cordial purgative, light farinaceous 
diet, and flannel clothing, form the rest 
of the plan of cure. Mr. Annesley, in 
detailing one of the cases, takes occa- 
sion to allude to the recent claims of a 
London physician* to having been the 
first to employ calomel and opium in 
subduing inflammation ; the onginatom 
being, in feet, the intertropical practi- 
tioners, to whom Mr. Annesley does not 
hesitate to say tlpit the London physi- 
cian is in reality indebted. 

We next meet with a tolerably good 

• 'We suppoiie Dr. Yeata.* Vide 4dedlcal Ga- 
aette. No. 24, Vol. I. 


specimen of Mr. Annesley *8 manner of 
amplification ^nd repetition; about 
forty pages are devoted, to general re- 
marks on morbid accumulations of 
faeces, &c. in the large intestines, with 
the diseases often produced by them ; 
and then follow about sixty pages more 
*of a dilated and diluted account of some 
of the principal points already given. 
The whole history is not worth a par- 
ticular notice, as it is little more than a 
magnified edition of some parts of Dr. 
Hamilton on the use of purgative medi- 
cines. We may state, however, that 
the author very properly points out the 
greater importance of attending to such 
accumulations in liot climates, and the 
greater severity of the symptoms pro- 
duced by them. He Aotms also, how 
fre(|uently mistakes have arisen by 
patients supposing tbeir*bowels were 
too much open, when in fact the liqpiid 
motions have passed through the passage 
left for them, by large collections of 
indurated fieces. Amongst the endless 
variety of maladies consequent upon 
feeces accumulated in the large bowels, 
there are two more peculiar to the 
natives of India, and to Indian consti- 
tutions —worms and hemeralopia, or 
night blindness, which ^hy-the-by, very 
often co-exi8t» simply from being caus- 
ed by the same morbid condition of the 
intestinal canal. Purgatives are to 
be chieflv trusted to in both, but 
in cases or worms, tonics and chalybeates 
are very proper auxiliaries- In taenia, 
besides turpentine, Mr. Annesley speaks 
highly of the bark of the root of the 

S omegranate tree, as recommended by 
^r. iRemiiig and Mr. Breton; — it is 
milch ill use among the qptives of India. 
A caae is related of the passaj^e of some 
lum^ici through an opening made 
^through the intestines at the navel; an 
abscess formed, and when it burst, the 
worms passed out along with the faecal 
matter, and the child died. 

We shall not weary our readers, how- 
ever, with dwelling on this part of the 
volume, but at once proceed tff the sub- 
ject of dutentery, a disease of extreme 
interest to ail practitioners in tropical 
climates. 

Chap. IV. Sect. I, acute, wn- 
complieated Dysentery . Annesley 
believes this to be essentially an in- 
flammatory disease, afiecting the caecum, 
colon, and rectum, whether arising from 
morbid accumulations or from/ixtemal 
causes having produced van increased 
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action in the mucous membrane of tlie 
intestines, or, as he belffeves, more pro- 
bably from both together ; still he cannot 
agree with Mr. Bampfield’s subdivisions ; 
and he cautions young surgeons against 
being misled as to their treatment, by 
theories of the inflammatory or non- 
inflammatory nature of any particular 
case; as by so doing, ana neglecting 
some of the remedies which are ad- 
visable, in fact, in all the cases, the 
patient may be lost in a few hours— so 
rapidly fatal the disease frequently proves. 

In less severe cases, simple dysentery 
is marked by the following symptoms. 
At first, frequent calls to stool with 
the motions scanty, mucous, gelatinous, 
streaked with blood, and accompanied 
with tcnesiiftis ; rtnd pain, at first only 
in the rectum, with only occasional 
gripings in" the abdomen. Tongue 
white and loaded, but not much affect- 
ed; pulse at first tolerably quiet, but 
gradually quickened according to cir- 
cumstances. If the disease is allowed 
to go on, the abdominal pain becomes 
more constant and more severe, though 
sometimes it is not much felt, except 
during the act of passing a motion, 
although the stools arc of a most morbid 
character. Theve is, however, i f but little 
pain, usually a constant sense of heat and 
soreness over the abdomen, llie pain 
is scarcely increased on pressure as 
long as the disease is confined to the 
mucous lining of the large bowels, 
though the caecum perhaps is more 
sensible on pressure, and there is a sense 
nf fulness where that intestine is situated. 
The stools become more frequent, more 
mixed with blood, and of a more watery 
appearance — Hark, with a muddy solu- 
tion of.fa&ces, or with a considerable 
discharge of real faeces ; there is more 
tenesmus; tlie urine is high-coloured,, 
and passed with scalding, and very fre- 
quently ; or there may be complete 
strangury. The tongue becomes more 
loaded and excited ; the pulse accele- 
rated ; and the skin harsh, hot, and dry. 
The torSnina, strainings, and calls to 
stool, more incessant, especially at night, 
when all the febrile symptoms increase. 
When the latter symptoms, the tenes- 
mus, &c. are urgent, the rectum may 
be considered to be inflamed very de- 
cidedly, and vice versA. When the dis- 
ease affects the natives, there is less ac- 
tivity of inflammation, and there is a 
weak palse/?nau6ea(f and bilious or por- 
raceous vomiting, with scybala amongst 


the motions. with them it is even 

more fatal, and is^more likely to assume 
the typhoid form. Amongst the Euro- 
pean new-comers, on the other hand, 
the disease shews more decided and ac- 
tive inflammatory characters ; all the 
symptoms are much more severe ; more 
blood, of a florid appearance, passes, 
mixed with the motions, which are 
serous, or ichorous, with shreds of 
coagulable lymph floating in what looj® 
like the washings of raw beef. The 
quantity passed in the twenty-four 
hours is often so great as rapidly to ex- 
haust and emaciate, and the author has 
often known from thirty to forty efforts 
to diave a motion in the twenty-four 
hours. Where these watery stools ap- 
pear, instead of the mucous, in the 
early part of the disease, they indicate 
the presence bf acrid matters lodged in 
the bowels, and requiring the active 
employment of purgatives; but in 
general the watery stools appear later 
in the disease, as the result of acrid 
matters acting on an inflamed, and, at 
last, ulcerated surface. When the dis- 
ease begins in the rectum, it is shewn 
by the symptoms being chiefly those of 
tenesmus. •When in the colon, the 
febrile symptoms are remarkably severe. 
IVhen in the caecum, the soreness and 
fulness may be felt in that situation 
before the tenesmus and deranged mo- 
tions are to be noticed. Gradually 
these may be all traced, Winning from 
one to the other, whatever part may 
have been first affected. 

In slight cases the thirst is not vio- 
lent, and the appetite scarcely diminish- 
ed, though every indulgence of it ex- 
cites an immediate stool. The tongue, 
though at first only white and loaded, 
yet in the worst cases becomes dry, 
with a dark crust in the centre, and red 
at the point and edges. The tormina 
and tenesmus are often much increased 
by the passage of acrid bile along^ the 
inflameu alimentary canal, and this is 
even to a certain degree aggravated by 
the various purgatives used, and by the 
vomitings which occasionally supervene. 

[To be continued in our next] 

The Midland Medical and Surgical 
Reporter^ and Topographical and 
Statistical Journal, No. J. 

We have received the first number of, 
we believe, tbef' first Medical Journal 
which has been published in any of the 
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provincial towns of Btf^land. We hail 
its appearance as indicative of the in* 
creasing zeal which animates the mem- 
bers of our profession throughout the 
country. We have given in another 
department a specimen of the Hospital 
Reports, and shall be happy to find that 
so laudable an undertaking flourishes. 


MEDICAL GAZETTE. 

Saturday, August 16 « 1828 . 

• 

** Licet omnibus, licet etiammlhlfdignltatAn Ar- 
tis Alemca tueri j potestas inodo venicndi In pub^ 
licuinaitidlceiidipericulum non recuso.'*— Ciceko. 

' • 

MEDICAL ASSURANCE SOCIETIES. 

In our last Number but one we called 
the attention of our brethren to the sub- 
ject of those institutions in the metro- 
polis which afford a provision against the 
day of pecuniary trouble, and earnestly 
recommended the formation of one or 
more similar institutions in the pro- 
vincofi.’^ By a remafkable coincidence, 
it happened that the very day the above 
Number of our Gazette appeared a 
meeting Tor this express purpose was 
held at Leeds. This circumstance af- 
fords us an opportunity, which we rea- 
dily embrace, of pressing this impor- 
tant subject once more on the attention 
of our readers. 

There arc two great objects which 
such institutions are calculated to fulfi]^: 
one, and the more general, is effecting a 
provision for the widow and children of 
the subscriber ; the other goes farther, 
and secures an allowance for his own 
support in the event of sickness, or 
infirmity. The former of these is al- 
most the only object which has hitherto 
been thought of in establishments of 
this nature, the latter having been con- 
fined very much to the “ friendly” asso- 
ciations of the poorer classes of society. 

The advantages suoli institutions 
seem at first sight so obvious, that we 


should expect them to be eagerly sought 
after, and weV supported ; and we arc 
naturally led to suspect^ there must be 
some objections which do not at first 
strike the eye, when we come to inquire 
more closely, and find how very few, in 
proportion to the great moss of society, 
belong to them. 

In conformity with general usage, in 
our former article we spoke of these 
institutions as '' charities and it is 
this appellation, we are convinced, 
which deters many from becoming 
members. Such associations never will 
thrive while any part of their consti- 
tution gives them ^le appearance of 
being of a charitable nature. The sub- 
scriber thinks, in paying his money, 
that it is a mere act of benevoleifcc — 
and he who receives it feels degraded 
into a pauper. They ought, then, to be 
so contrived as to exclude charity altoge- 
ther, and merely to afford to those who 
contribute to them certain advantages as 
their right. It is true that, in some such 
establishments, the «dea of charity is 
entirely banished : among these we may 
mention the society formed a few years 
ago among the medical officers of the army 
— a set of men whose feelings would have 
revolted against the humiliation of their 
widows depending upon charity ; but 
who have come forward almost unani- 
mously in support of an association, by 
contributing to whicN each subscriber 
p^chases a contingent property, just on 
the same principle as a man insures his 
house against fire, or a merchant his 
goods against shipwreck. Viewing the 
matter in this light, it was with some 
regret that we observed our brethren at 
Leeds had denominated theft* institution 
** The Medical Charitable Society,” &c. 
We think it would have been more ju- 
dicious had they denominated it llie 
Medical Provident Society.” This is 
the name given to an establishment 
lately founded in Scotland, the plan of 
\yhich appears to be eictremely good; 
and we would ventufe to ^suggest to 



342 


AfCDlC/Al^ ASSURA^CCj bOd£Tl£S* 


those concerned in the society at Leeds, 
that it might still be wor^li while to cim- 
sider the expediency of discontinuing 
the name they hare adopted. 

How frequently are we called upon 
to assist members of our profession, 
who, from sickness or other misfortune, < 
have fallen into pecuniary distress I— 
and how much misery might be saved 
by the more general adoption of socie- 
ties of mutual assurance'. The medi- 
cal man is placed under circumstances 
of peculiar hardship : he receives the 
education of a gentleman — he is ex- 
pected to keep up an appearance in the 
world correspondj^ig to the rank in 
which he is placed — his establishment is, 
therefore, generally speaking, on a 
larg^sr scale than corresponds to his in- 
come; and from this it happens that the 
members of our profession so seldom 
either die in opulence 6r indeed are 
able to accumulate funds to meet long- 
continued sickness, or premature disa- 
bility, from any other cause, of prac- 
tising their profession. Have we not 
seen one among us, acquiring the most 
extensive business, and running the 
brilliant career of a fashionable phy- 
sician in this metropolis, with every 
prospect of long enjoying his good for- 
tune; and, in li few years afterwards, 
have we not seen the same man stricken 
down and disabled by an incurable 
malady ? Dejicaty forbids us to follow 
him into retirement with too curious' an 
inquiry ; but all who recognize the 
case, and are acquainted with the cir- 
cumstances, must feel that it is a strik- 
ing illustration of the uncertain and pre- 
carious tenure of professional income. 

The societies of mutual assurance 
which have been so largely entered into 
by the clergy in ^Scotland, have been 
productive of the greatest advantage, 
and we can conceive no reason why the 
same results should not be obtained in 
our professipD, where the members are 
so numerous, sand the proportion of 
those so great tvho have only limited 


fortunes. In a 'word, we arc satisfied 
that if the idea of ^these institutions be- 
ing merely charitable were got rid of, 
and if they were brought before the 
profession as assurancesf rendered more 
advantageous than those which may be 
effected at public offices, there would 
no longer be any backwardness in taking 
advantage of the benefits they offer. 

Medical Chantahle Society for the 

West-Ridiny of the County of YoYh, 

" A VERY numerous meeting of physi- 
cian^and surgeons was held at Turnbull's 
Hotel, in this town, on Friday last,'‘to es- 
tablish among the medical comnrafiity of 
the Wcst-Riding, and the public at large, 
a society for the benefit of the widows 
and orphans of medical practitioners 
in the IVcst-Riding of Vorkshire, dying 
in exigent circumstances, and forsucii re- 
gularly educated medical men, when in a 
state of poverty, being at the same time 
incapacitated, by age or bodily infir- 
mity, from pursuing the urofession . Dr. 
Thorp having been calleu to the chair, a 
discussion todk place on the desirable- 
ness of forming such an institution. It 
was stated that cases were very frcr 
qucntly occurring of extreme distress 
befalling the faixnlies of , medical men, 
from the death or sudden disability of 
their head, and that at presehl no pro- 
vision existed in this part of the island 
for the relief of such cases but the 
casual benevolence of the public. It 
appears that there is a Metropolitan 
Institution, aed one or two Provincial 
Societies of this nature, which have 
been productive of very extensive good. 
Their aid, however, is limited to their 
particular spheres of operation. It 
high time, therefore, that the very rc- 
buectable body of niedical ffien of the 
West-Riding should institute an associ- 
ation of a nature so useful and unexcep- 
tionable. The clergy have already set 
the exanmle ; and the success of the 
Clerical West-Riding Charitable Society 
affords a powerful encouragement to 
establish a similar scheme for the bene- 
fit of the medical community. In the 
dignity and importance of their ultimate 
aims, the fonner profession must cer- 
tainly take a higher place than the lat- 
ter. In reference, jiowever, to the scale 
of secular usefulness, there is no class 
of men to whom society is under greater 
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oblififations than inedi<*al practitioners, 
and the calamities of whose families, 
occasioned by death, or other providen- 
tial causes, equally uncontrollable by 
human agency, are more fairly subjects 
of public commiseration and assistance. 
The profession themselves will be in- 
duced to suppo^ the society, not only 
from feelings of common humanity, 
but from a regard to the honour and 
respectability of their body, and from 
that genuine and salutary esprit de corps 
which should unite all its members in 
the bonds of one common fraternity. 
The 'Older and more opulent members 
will support it, as a means of providing 
the families and persons of the junior 
and l^s fortunate of their brethren 
againsj: the casualties of fortune; and 
the youn'^er practitioners will contribute 
as an cfheient mode of insuring them- 
selves and their connexions from the 
disastrous consequences of some of the 
possible vicissitudes of life. Under the 
influence of considerations of this na- 
ture, it was unanimously resolved to 
constitute a society for the purposes 
already specified ; a series of rules 
were proposed and adopted, subject to 
the revision and modification of a com- 
mittee, which was then appointed, and 
the officers and stewards for the year 
ensuing were elected.”— Leerfs InteU 
ligencer. 

m m t mw 

A?fATOMICAT. PRIZE. 

The subject for the third Anatomical 
Priie, given by the Royal College of 
Surgeons, is— “ An Inquiry into the ul- 
timate terminations of the sanguiferous 
s(ystem, and the commeTicements and 
terminations of the lymphatic system ; 
explanatory of the means by which 
parts of the body are formed, maintain- 
ed, altered, and removed ; authenticated 
as far as practicable by preparations.” 

The candidates are to be members of 
the College, not of the Council. Dis- 
sertations to be in English : each to be 
distinguished by a motto or device, and 
addressed to the Secretary before Christ- 
mas 1830. 


LIBRARY OF THE COLLEGE OF 
SURGEONS. 

The above Library is shut during the 
present month, in conformity to the 
regulations. • , 


SURGICAL APPOINTMENTS. 

We extract tbfl following from the Lon- 
don Gazette of Tuesday;— 

The King has been pleased to appoint 
Sir Astlcy Paston Cooper, Bart. Serjeant 
Surgeon to his Majesty, in the room of 
Sir Patrick Maegregor, Bart, deceased. 

• The King has been pleased to appoint 
Benjamin Collins Brodie, Esq. Surgeon 
to his Majesty, in the room of Sir Astley 
Paston Cooper, Bart, promoted to Ser- 
jeant Suigeon. 

The IGng has been pleased to ap- 
point James Wardrop, Esq. Surgeon to 
nia Majesty. 


HOSPITAL REPORTS. 


ST. GEORGE’S HOSPITAL. « 

Tetanus, 

We intended to have reported some in- 
teresting case^ of lithotomy, but defer 
them for the present, in order to make 
room for a melancholy instance of trau- 
matic tetanus, admitted into the hospital 
in the course of the week. 

Case. — W. Hayc8,«a healthy looking 
boy, between fourteen and fifteen years 
of age, was climbing over the railings 
in one of the parks, when he slipped, 
and the iron spike pierced the sole of 
the foot. For a day or two he com- 
plained of a good deal of pain, not con- 
fined to the foot but extending to the 
leg. However, on poulticing the 
wound, suppuration was established, 
and the pain was completely relieved. 
On the 21st of July, « week after the 
aettdent, he was drenched in the rain, 
and obliged to remain for some time 
without changing his clothes. On the 
morning of the 25th he went out with 
his brother, but complained, in the 
course of their walk, of some pain in his 
l^lly, which, to use his own expression, 
** was drawn into lumps.” He return- 
ed to the house, the spasm 3f the chest 
and abdomen increasing, and the jaw 
becoming stiff, whilst the body was 
bent in what seems to have been em- 
prosthotonos. A medical gentleman 
was summoned, and ordered a draught, 
which he took, but obtained no relief. 
As the evening drew near all his suffer- 
ings increased^, and he spent a, most 
miserable night, ^he contraction of the 
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muscles of the belly giving way to in- 
tolerable spasms and pajps in the back, 
and the jaw being evidently locked*. 

On the morning of the I6lh, opistho- 
tonos was established, and at noon he 
was brought to the hospital. 

The symptoms of tetanus were very 
Avell marked. 'Hie teeth were firmly 
clenched, but admitted of separation to* 
the extent of a quarter of an inch; 
opisthotonos was present, the back 
being arched, and the body supported 
ill bed on the shoulders and sacrum ; 
the head was thrown backwards and 
drawn to one side, but not by the action 
of the sterno-inastoideus, which was per- 
fectly under the infliierice of the will; 
the muscles of the belly were rigid ; the 
thighs and legs extended ; the toes 
])oiiited inwdrds. « The pectorals and 
serrati on the fore-part of the chest 
were afi’ected* and tne scapulse were 
fixed, but otherwise the upper extre- 
mities had escaped. Every few seconds 
a violent spasm took place in the mus- 
cles of the back, which lasted for an in- 
stant, and made the poof fellow scream 
aloud with the pain. In the intervals of 
the spasms he was tolerably easy, and 
readily answered any questions that 
were put to him. 

On examining fhe wound it was found 
to be situated on the inside of the sole of 
the foot, apparently in the direction of 
the inner plantar nerve. It presented 
no unhealthy appearance, was cicatrized, 
or nearly so ; but the parts round the 
puncture, for about the circumference 
of a sixpence, were consolidated toge- 
ther, and formed aVind of knot beneath 
the skin. There was no pain whatever 
in the foot or lev ; but on pressing 
the thigh in thr line of the nerve, he 
complained of some tenderness, wh^^h, 
however, was equally present in the op- 
posite limb. The breathing was free ; 
the face bathed in sweat, and expressive 
of the intensity of the bodily pain ; the 
pulse full and frequent; the tongue 
pretty clean. 

From this enumeration of symptoms, 
it is clear tnat the muscles affected were 


* This report does not tally In every respect 
with that which la Inserted in the clinical and 
ward hooks. It is stated in those, that before the 
25ih the patient complained of some stlffnesa, and 
puiu in the back and the neck, not unfrequent 

f >rccuraor8 of tetanus. This w’as given, we be- 
ieve, on tbe brothei^s authority, but the patient 
himself, who was^ery Ipttffligent, denied it (for 
we asked him) in t^to. 


principally tho^e which are furnished 
with nerves from the dorsal and Jumbar 
divisions of the medulla spinalis. The 
motions of the upper extremities were 
free, and the muscles of respiration but 
little affected, the head being awry by 
the action of those at the back of the 
neck, and not by the st^imo-mastoideus, 
which, along with the trapezius, is fed 
by a particular nerve (the spinal acces- 
sory) and plays a particular part. The 
locking of the jaw is an exception, but 
then it must be recollected that tbe mus- 
cles producing this action are supplied 
by the fifth, analogous in structure and 
function to the spinal nerves. 

Iq, the course of an hour Mr.^Brodie 
arrived, and determined on trying the 
effects of cold affusion. A bqdstead 
was placed in the yard, the%oy laid 
upon it, and buckets of water thrown 
over him. The immediate effect of the 
remedy was to augment the severity of 
the spasms, or rather opisthotonos, for 
the distinct attacks of spasm were in- 
stantly cut short. When six or seven 
buckets bad been emptied, the affusion 
was stopped for a time, but in the course 
of ten minutes, or a quarter of an hour, 
w'as resumed^ He said he was a little 
relieved in the first instance, bnt shortly 
the convulsions returned as bad as ever, 
which induced the house-surgeen to 
persist in the use of the water no 
longer, but to order tbe patient to be 
carried back to lied. • 

At 3 p.M. he was evidently worse. 
Tbe spasms of the muscles of the back 
were very frequent, the muscles of the 
chest more affected ; the skin was burn- 
ing hot, and bathed in perspiration ; the 
piHsc 120; *the trismus rather less, 
lie was constantly shifting his position, 
and by gradually bending his thighs 
could be got to sit upright. Expressing 
5 wish to be placed in the cold bath, ke 
was so, and experienced, we believe, a 
little momentary ease. At five in the 
afternoon he swallowed five grains of 
the sulphate of (quinine, and continued 
to take it, in three-grain doses, every 
hour afterwards, as well as the difficulty 
of deglutition would allow. . At seven 
he was placed in the cold bath again, 
and at eight took a drop of the hydro- 
cyanic acid, which was ordered to be 
repeated every third liour. He had 
taken three scruples of the sulphate of 
quinine, and three drops of the hydro- 
cyanic acid, vhen, fat six in the morning 
of the 27 th, he was offered the fourth 
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of the latter, but was totally unable to 
swallow it. • 

The symptoms had been hitherto 
gradually increasing in severity. To- 
wards the evening of the 26th the res- 
piratory muscles began to be affected ; 
the difficulty of swallowing was augment- 
ed in the night, #ind had arrived at its 
acm^ in the morning ; the pulse varied 
much in its beat, bult was generally 120, 
and remarkably increased after every 
dose of the hydrocyanic acid. 

A little after six in the morning of 
the 27 th he was seized with a peculiar 
kind of paroxysm, in which he was con- 
vulsed, .and turned livid in the face. 
The diaphragm was affected, as masked 
a convulsive sort of sob : the heart itself 
did not e^fape, at least it pulsated occa- 
sionally with the utmost degree of vio- 
lence, and then merely dbttcred, whilst 
the pulse, during the fits, was exceedingly 
slow, bu t rapid and strong in the in tervals ; 
the respiration was successively more 
and more difficult, the shoulders being 
firmly retracted, in order to afford a 
^ fixed point for the accessory muscles of 
the chest ; the paroxysms followed each 
other with rapidity, and at 11 a.m. he 
expired. * 

Sectio Cadaveris, 26 hours after 
Death^-^On removing the skull-cap 
the nffembranes of the brain were in- 
jected, the brain altogether more vascu- 
lar than naturaf, and the ventricles con- 
tained a liillc scrum. The spinal canal 
was laid open from occiput to sacrum. 
On removing the scries of arches a 
peculiar appearance was observed on 
the outside of the theca : this was the 
presence of a coiisiderab\^ tpiantity of 
transparent substance, looking like very 
fine adeps, or cellular membrane infil- 
trated with serum. It had not the ap- 
pearance of lymph ; and Mr. Brodie,* 
when he saw it, was not inclined to 
think it a product of disease. The 
theca was sound, and presented no marks 
of inflammation ; the medulla itself un- 
affected. 

Mr. Brodie now directed his attention 
to the wound. The posterior tibial 
nerve was dissected for, and found to be 
free frono disease. On following its di- 
visions in the sole of the foot, the inter- 
nal plantar nerve, or at least that large 
branch of it which goes to supplv the 
great toe, was' found to be inclosea, or 
rather implicated, in the w'ound. The 
s^ike had not actuall^injured the nerve, 
but passed on its inside, whilst the in- 


flammation, and consequent effhsion pf 
albumen and ]|his, which the injury oc- 
casioned, were in contact with, and 
literally surroiinded the nerve. 

Abstract of a Clinical Lecture on 
Ttianus^ by Mif. Brodie, 

• The above case was the subject of an 
interesting clinical lecture, of which we 
shall furnish some account. 

The disease was distinctly established 
on the eleventh day after the reception 
of the wound ; and in all of the cases 
save one which Mr. Brodie has witnessed, 
it appeared in the course of the second 
week. In that particular case the symp- 
toms were developed on the l/thday, 
but the tetanus was chronic, and the 
patient recovered. J^is said to appear, 
in hot climates, at an earlier period, 
indeed almost immcdiatAy after the 
injury ; but Mr. B. is inclined to believe 
that such cases can scarcely be consider- 
ed as genuine tetanus. We have also 
been told that it follows at an interval 
of weeks, or e^n months ; whereas in 
the returns which were made on the 
subject by Sir James Maegrigor, it 
never exceeded three weeks. 

Mr. Brodie alluded to the important 
distinction between agute and chronic 
tetanus — patients very frequently reco- 
vering from the latter; from the 
former scarcely ever. The remedy 
which Mr. Brodie has seen of most 
service has been the cold affusion, 
for allliough it will nut cure, yet 
it frequently relieves. One patient in 
whom it was employed felt so well that 
he got out of bea, and was putting on 
li^s breeches to go home ! With diffi- 
culty he was prevailed on to desist ; the 
pan|xysms returned, the affusion was 
repeated, but without good effect, and 
he died in twelve hours. A case of 
chronic tetanus recovered under the use 
of cold affusion, but probably would 
also have recovered without it. In ano- 
ther case of tetanus (acute), the cold 
affusion was the only thing v^hich gave 
the least relief. 

Bleeding, in general, appears to do 
harm. Opium Mr. Brodie has never 
seen of use ; and the same may be said 
of musk, camphor, the acetate of lead, 
belladonna, mercurial inunction, &c. 
Narcotics have been used so extensive- 
ly, and failed, that Mr. B. would re- 
commend for the future the employ, 
inent of remedies *of a cfifferent class. 
In the present case the qluoinc^was em- 
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ployed to a sufficient extent to satisfy 
any one of its total inefficacy in the dis- 
ease under consideration. 

> With regard to the pathology of teta- 
nus, Mr. Brodie has never seen an^ 
thing the matter with the medulla spi- 
nalis, or its membranes. Others are 
said to have found inflammation, but* 
there is some little reason to suspect 
that the tortuous vessels, which naturally 
ramify on the membranes, have been 
taken, or rather mistaken, for disease. 
Mr. Brodie, however, has witnessed 
three cases of opisthotonos following in- 
juries of the head, in all of which mat- 
ter was found on the medulla-oblongata. 

From the notes of the dissection it 
appears that the internal plantar nerve 
was affected' by «the inflammation in- 
duced by the wound in the cellular 
structure, anQ imbedded iu the lymph 
that was effused. 

A case somewhat similar occurred to 
the late Mr. Ewbank. A man had a 
pitchfork run into his leg, which was 
followed by tetanus, aii^ he died. On 
dissection it was found that the prong 
had penetrated to the peroneal nerve, 
which seemed to have been bruised, and 
was implicated, as here, in the inflam- 
mation set up. « 

Mr. Brodie, in the next place, ad- 
verted to the question of amputation, 
or excision of the part that has been 
injured. Either operation may be per- 
formed at two periods — before the oc- 
currence of the symptoms, or after. 
With regard to the first, we should 
remember that tetanus is a very rare 
consequence of injuries; and besides 
the absurdity of operating on so distant 
a chance, we Q^n never be sure after 
all that the' symptoms of tetanus /vill 
not be as likely to follow our wound as 
the one we are removing. Mr. Brodie 
has known it occur after amputation of 
the mamma, and the operation of tying 
the external iliac artery. 

If the symptoms have set in, there is 
neither experience nor analogy to favour 
the idea tuat removing the part which 
is injured will remove the^ morbid ac- 
tion in the system to which it gives 
rise. In one case, however, Mr. Brodie 
unintentionally made the experiment. 
A boy was admitted with compound 
fracture of the leg, which was followed ' 
by gangrene of the limb. Mr. Brodie 
performed the operation whilst the gan- 
grene was spi^dinj^,'*' but subsequently 
found that the* patient had complained 


of the premonitory symptoms of teta- 
nus the morning before the operation. 
The tetanus was rapidly developed after 
the limb was removed, and the boy died 
in less than 24 hours. 

Many other very interesting obser- 
vations were made by Mr. Brome in the 
course of the lecture,'* from which we 
have selected only the more prominent 
features. 

In our next we shall detail some cases 
of stone in the bladder. 


ST. THOMAS’S HOSPITAL. 

Encysted Tumors on the Scalp, 
Case I. — A young woman, ^ged 20, 
was admitted 22, with a tumor on 
the upper part* of the forehead as large 
as a pullet’s egg, and hemispherical in 
shape. She said that it had existed 
there from her infancy, and that until 
within a few weeks of her admission it 
had been hard, but had latterly become 
soft. As it evidently contained fluid, 
Mr. Green laid it open by a transverse 
incision, when a quantity of matter, 
similar in its appearance to pus, was 
discharged. The cavity was round to 
be lined with a proper membrane of its 
own ; and, with the intention of making 
the surfaces adhere, they were sprinkled 
with red precipitate, ana the cavity filled 
with dry lint. A very oppe site result, 
however, followed, for at the end of a 
month the lining membrane had be- 
come covered with cuticle continuous 
with that covering the scalp, and was, 
in consequence, not more sensible, and 
did not secrete more than the skin of 
any part of the body: and so it has 
continued ever since. 

The appearance of the cavity now is 
very^ remarkable, for its sides being 
elastic, do not lie flat, but are partially 
erect. 

Mr. Green once had a similar case. 
It was in a child which was born with 
a tumor opposite to the ischiatic notch, 
containing fluid. This was opened, and 
the cyst then took on the character of 
true skin ; and the consequence was a 
permanent unsccrcting cavity within one 
of the nates. Mr. Green thought of 
destroying the cyst with caustic, but was 
afraid of doing so on account of the 
vicinity of the deepest part of it to the 
pelvic viscera. Id such a situation the 
deformity would be immaterial, but on 
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the forehead it mnst be* very disagree^ 
able ; and yet it is difficult to determine 
how it ought to be removed ; for there 
is so small space between the bottom of 
the cavity and the bone, that any at- 
tempt to destroy the cyst must alniost 
inevitably lay the cranium bare. 

Case 11. — A l)oy, aged 16, came to 
the Hospital July 29th, with a tumor on 
the forepart of the head, of the form 
and relative size represented in the an- 
nexed sketch. He nad had it from^ the 
age of three months, and it had attained 
its greatest magnitude when he was 
three * years old ; and from that time 
had altered very little. It was 
perfectly soft ana compressible, imd 
evident^ contained fluid. 

Mr. i&reen removed it by making 
two curvect incisions, so as to embrace a 
portion of the skin covering its upper 
part, and then dissected the cyst out 
entire, with its contents. It adhered 
flrmly to the tendon of the occipito- 
frontalis, and, in other parts, the skin 
invested it very closely, and the opera- 
^tlon was, in consequence, a little tedi- 
ous. A small artery, which bled rather 
freely at one of the edges of the di- 
videcl integuments, was tied, and the 
flaps of skin were then laid over the 
wound, and secured by |idhesiveplaister. 
• G. 



ST. BARTHOLgMEW’S HOSPITAL. 

A case of severe lacerated wound of the 
Scalp, with formation of matter he- 
nealn the houe-^Opefation^nd Death, 

John Wade, a' pale, sickly child, four 


years of age, ^vus admitted m President 
ward, under A#. Vmrent, on the even- 
ing of the 3 1 St of May Ijist, having re- 
ceived a severe lacerated wound of the 
scalp, from the kick of a horse. The 
wound was of a triangular form, with 
its base situated about an inch and a 
half above the external meatus, and its 
apex about as high as the middle of the 
parietal bone, on the right side ; each 
side of the angle was about three inches 
in length. The parts were much lace- 
rated, and a large portion of the scalp 
was pendulous, which afterwards slough- 
ed off. The bone was denuded of its 
pericranium about the centre of the 
wound. Although there were no de- 
cided symptoms of concussion, the child 
did not answer questjpns when put to 
him for the first three or four days, and 
there was a great dispd^ition to be 
drowsy ; he diu not eat any food, and 
there was a great flow of blood from the 
nose. 

Ordered five miOB of jalap and one of 
Calomel directly, anti castor oil in the 
morning. 

On the following day the pulse was 
quick and full, and ne was 

Ordered to have six leoahes applied round 
the wound, and an aperient enema was 
administered. The effervescing draught 
every six hours. 

The bowels were opened by the ene- 
ma, and the child was better the next 
day. 

All through the month of June the 
wound was endeavouring to throw off 
the slough, during which time he was 
vesy low: he required a large supply 
of nourishment ; he v%s occasionally 
fevc*Ksh, and always appeared languid. 

^ He took the Hyd. cum Creth, gx. iij. every 
six hours, and a lotion of the chlorate 
of soda was applied to the wound every 
day previous to the poultice. 

On the 5th of July, being now very 
much reduced, he was ordered^an ounce 
of wine daily. The pulse was very 
small, and the wound had made very 
little effort to granulate. 

On the evening of the 6th he was taken 
tvith a convulsive fit, which lasted three 
hours; his feet were put into warm 
water, and he had a tea-spoonfol 
of syrup of poppies, which was ordered 
to be repeated if n|;cessar^ 

On the following day ms mouth was 
drawn towards the left siAc, the^eye-lids 
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hung more than half-way over the globe 
of the eye, and the countenance looked 
depressed and i^ixious ; pulse very small 
and frequent. 

Ordered Hyd. Sub. gr. j. Pulv. Jalapse gr. 

T. Btatim. 

Also Hyd. c. CrStk gr. iij. Otis lions. 

From this day up to the 12th he had 
no more convulsions, although his limbs 
were twitched occasionally. The pulse 
was languid, and the countenance re- 
mained anxious; there was a disposi- 
tion to sleep, and the eye-lids continued 
to hang over the eyes ; the pupil was 
not dilated, and the mouth remained 
drawn towards the left side. For the 
last day or two he had refused to take 
Ills food, «and ^ had been evidently 
sinking. The wound had suppuratccl, 
and some pUs was pressed out from 
be&wcen the scalp and the bone ; 
matter had been evidently formed 
somewhere, and there was a question 
whether this was situated immediately 
beneath the bone or' itetween the mem- 
branes, or even in the substance of the 
brain itself. The chances were not 
very favourable to the first Question ; 
but as the child must have died had he 
been left ulonc,^ though the chance was 
small, it was determined (with the 
united consent of Messrs. Vincent, 
Earle, and Stanley— Mr. Lawrence at 
•that time not being in the Hospital) to 
perforate the bone with a trephine. 
This was accordingly done by Mr. Vin- 
cent on the 1 2th. Upon ^ raising the 
ring of bone which the instrument had 
made,, nearly a tea-spoonful of matter 
made its escape. There was a deposi- 
tion of lymph ^pou the inner surface of 
the bone, tvhich appeared to bave^ecn 
connected with the surrounding parts. 
The dura mater did not look healthy, , 
but was puckered, and with some depo- 
sition upon its surface. The child bore 
the operation well, though it did not 
effect any alteration in the symptoms, 
the mouth still continuing* drawn to- 
wards th( left side of the tacc, and the 
cye-lids being still drooping. The pulse 
was not at aU accelerated. 

In the evening, eight hours after the 
operation, he was still in the same 
lethargic state as he had been in during 
the preceding six days. The pulse had 
not risen or altered from its previous 
character : he had refused to take food 
since the o][)eration: The bowels had 
not been opek. 

Ordered to continue his medicine. 


He continued to sink till the 15th, 
when he was seized with* another con- 
vulsion fit, in which he died. 

Sectio CVirfflwem.— Upon removing 
the skull cap the dura mater was found 
to be more adherent than natural every 
where over its surface, but more parti- 
cularly around the sent of the injury, 
where there was a very considerable 
alteration in its structure, and increase 
in its thickness, with a deposition of 
lymph upon that surface which was next 
tile skull. About an inch and a half 
posterior to the perforation made by 
the trephine, there was a small' hole, 
which admitted the blunt epd of a 
prabe. This hole communicated with 
an extensive abscess beneath in the 
substance of the jiosterior lobaof the 
cerebrum, containing thin naky pus. 
This cavity extended down towards the 
base of the brain, and communicated 
with the lateral •ventricles. 

Carcinomaious Ulcerations of the In- 
guinal Glands and Penis. 

Thomas Cariiio was admitted in 
Henry’s ward, under the care of Mr. 
Lawrence, July .‘^th, having a couple of 
indurated buboes in the groins, and a 
schirriis of the penis. He gave the fol- 
lowing history of his case. He had had 
gonorrhoea five or six times in the course 
of his life. Two ycars'^ago he caught a 
clap, which was severe, aftd attended 
with considerable inflainmation and 

e mosis. The phymosis was so vio- 
; as to require the operation for di- 
viding the prepuce : after the prepuce 
was divided, the glans penis was found 
to be much ulcerated, and these ulcers 
never healed from that time. I'he go- 
norrhoea was not stopped. Subsequently 
he had two buboes appear in his groins, 
which continued swelled and iiidiirtttcd 
up to the present time. The parts 
around were much swelled. He pre- 
sented the following appearances. The 
penis, in its whole extent, was very 
much indurated, and spread over with 
several ill-conditioned sores, which had 
been there about nine months. The 
penis began to become hardened just 
after the prepuce was divided. He was 
salivated for two months, and got well 
of the salivation ; after which he took 
pills, which did not make his mouth 
sore. Thepeni^had been covered with 
mercurial • ointment for some time. 
Of the buboes in the groins, that on the 
left side came first. It was a sore more 
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irregular in shape than that on the right 
side, and not so inuclv raised ; the edges 
were indurated and thickened, and the 
centre of the sore contained a curd- 
like matter. On the right side there 
vyas a large dark-red indurated swel- 
ling, not very tender, having an irregu- 
lar knotty surfacg, and being broken in 
its centre. Where it had given way the 
sore had a peculiar appearance, being 
round and hollow, and of the size of a 
shilling ; at the bottom of the sore was 
more of the curdy substance. When 
he applied to a surgeon, he refused to 
open' the buboes, they having this pecu- 
liar character, and being so hard about 
their bases. They soon after Ijurst 
spontaneously. lias had no rest for 
some pi^ts past. 

Ordered Calap. Fanis c. 

Liq. Opii Sedativ. to the sores. 

Tinct. Opii git. xxx. nocte et man6 su- 
mend. • 

11. — In much less pain. Has rested 
the last two nights. Sores not so ten- 
der ; not altered in character. 

Ordered, Ext. Colocyn. Co. gr. v. o. n. and 
Lotio Chloruret Calcis to the sore. 

Appetite not very good ; pulse fre- 
quent, and rather full ; feels feverish. 

15. — Much improved in health; sores 
not painful, and changing their charac- 
ter, , 

Ordcr^, Essen. Sarsic, Jss. ter die. 

1 7.— Health and appetite very much 
improved by the sarsaparilla. 1 he cha- 
racter of the sore is completely changed : 
it looks healthy compared to what it did. 
It begins to have a healipg edge. The 
curdy matter at the bottom of the sore 
has disappeared. The parts have not 
lost their hardness. He rests very well 
at night. The penis is not so hard. • 
* This man left the hospital a few days 
after this, thinking he was well enough 
to return home. 

GUY’S HOSPITAL. 

Fracture of Seven Ribs — Emphysema, 
Death. 

Moses Carter, ^ed about 60, at ten 
on the morning of euily 29th, was thrown 
down by a Heavy coal-waggon, the 
wheel of which passed over the right 
side of thorax and right clavicle.— 
•When he was brought to the hospital 
several rib» were found* to be broken 


and depressed, and he had extreme pain 
on the injured gside, increased by inspi- 
ration, with laborious breathing, a mu- 
cous rattle in the bronchial tubes, and 
great irritation in the fauces, producing 
a desire to cough, which he was pre- 
vented from doing Ijy the great pain 
^thereby caused. The matter expecto- 
rated was small in quantity, and con- 
sisted of mucus mixed with blood. The 
pulse was more than 100, and rather 
hard. A flannel roller was applied. 

Mr. saw him at one, and ordered 
V. S. ad ^x. which diminished a little 
the dyspnoea. A solution of supertar- 
trate of potass was ordered as a beve- 
rage, to be taken ad libitum. 

At 9 p.M, emphysema, which had 
been apparent at noon, ^ad traversed 
the upper part of thH chest and neCk, 
and had now extended 4o the cheeks. 
The breathing, and the mucous rattle 
attending it, were little altered, ^fhe 
pulse was 92, and the skin was warm 
and moist. 

July 30th,^b*A.M. — No evacuation 
per anutn since the accident, but the 
bladder had been emptied by the pa- 
tient’s own efforts. Pulse 112, hard 
and rather sharp. Tongue brownish- 
white, and dry. Pain and dyspnoea 
a little worse. £m]9hysema spreading 
upwards slowly. Appeared to be pre- 
vented by the bandage from extending 
to the inferior half of the body. Great 
expression of distress in the counte- 
nance. Skin rather hot. Mr. Key or- 
dered 

* Hyd. Submur. gr. v. 

8 p.M. — Emphysema stationary; pulse 
quicker and stnallcr; breathing still 
more difficult ; inucois rattle louder. 

%lst. — Pulse 150, hard*, •and fuller 
than last evening. Still great pain 
in the side ; no cough ; little expecto- 
ration, although the rale muqueux” 
indicated that the bronchial tubes were 
full of some fluid. 

V. S. ad Jx. 

The bowels were well opeiied this day. 

Aug. 1.— Emphysema a little dimi- 
nished ; less pain of side ; could draw a 
deep breath better; pulse small and 
very weak; a **rale muqueux** heard 
all over the chest. 

He changed little until the evening, 
when he oied suddenly, having only 
a minute before comersed with ap- 
parent ease on an indifferent subject. 
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Examination post mortem. Seven 
ribs— viz. from the ^cond to the 
eighth — were broken, and the pointed 
extremities of \wo, the third and fourth^ 
were driven into the substance of the 
lung. The results of iiidainmittion in 
increased vascularity, and the forma- 
tion of adhesions; appeared in the parts 
surrounding the. wound. The lung it-' 
self was unusuallv vascular, and there 
was a considerable quantity of mucus 
mixed with blood in the bronchial tubes, 
but not so much as was expected from 
the symptoms. 

The patient had laboured under chro- 
nic bronchitis for some time previously 
to the accident. 

Aneurism of the Thoracic Aorta, 

#1 

The following c*ase is interesting, be- 
cause although there was an external 
pul^fiting tumor, yet from situation, 
great doubt was entertained before 
death as to the nature of the disease. 

The following account of the symp- 
toms is abstracted Dr. Bright's 
ward-book 

May 16th, C. Norton, aged 30. —Two 
years since he fell and struck his 
fireast against some hard substance. 
Severe pain was felt for ten minutes, but 
no inconvenience^' followed. Was per- 
fectly well two months before his ad- 
mission, except that he had a slight 
cough. He then began to feel a pain in 
tlie right side on running fast, or walk- 
ing up stairs. About ten days after bis 
admission it was discovered that there 
was undue pulsation in the right side of 
the thorax. There was a small tumor, 
which swelled out and^ became harder 
every time the ventricles contracted. 

This discover]^' would have deci^.d 
the nature of the case but that the W 
inor Wets too low for the aorta, being be- 
tween the fifth and sixth ribs. There 
was then no cough, but slight expecto- 
ration. 

During the month of June a pain, 
which he first began to feel on making a 
deep inspisation, increased so much, 
and was so much aggravated by lyin^ 
down, that he could only lie in a sem& 
recumbent posture on the right side. 
The pulsation in the tumor became less 
distinct. During the whole of this 
month the pulse was quiet, regular, 
and of good strength, and never above 
60. 

Early in Julywhe coip plained of con- 


stant pain shooting from the right breast 
to the scapula, which he thought was 
relieved by a tight bandage applied 
round the thorax. 

July 11th. — He complained of pain 
in the right side of the head, with gid- 
diness. 

I5tb. — At 8 A.M. after a restless night, 
he suddenly discharged from the mouth 
a quantity of blood, estimated to 
amount to six pints. 

16th. — Pulse 120. He continued to 
spit a little blood at intervals on the 
two or three following days, and after 
that at longer periods, but after the 
first bleeding the quantity brought up 
in ^4 hours never exceeded 6 ounces. 

From this time until his death;, which 
occurred on August 2d, thq pain 
and other uneasy feelings \^re much 
less than they had been previously. 
The pulse was strong almost to the last. 

Examination post mortem. — The 
right lung and pericardium, which 
was adherent to the heart, were 
united into one mass by adhesive mat- 
ter thrown out on their surface. On ' 
tracing the aorta from the upper part of 
the arch towards its origin, an opening 
was found bcjiiud one of the semilunar 
valves somewhat larger than the ventri- 
cular orifice, which led into a most ex- 
tensive^ cavity contained betvvcoa the 
heart itself and the right lung. This 
was the aneurismal sat; and as al- 
most every part of it was «below its 
mouth, the low situation of the pul- 
sating tumor was explained. This last 
was found to be a part of the cavity 
which extended forward, entering a 
little way the substance of the lung, but 
mainly pushihg it aside. The parietes 
of the sac were thinnest at that part, 
consisting of a very thin layer of lung, 
behind which some coagula were de- 
posited. 

It appeared as if the aneurism had 
commenced in the expansion of one of 
the sinuses situated behind the semi- 
lunar valves of the aorta. This having 
given way, the pericardium must have 
become the boundary of the disease; 
but as it had become united to the sur- 
face of the heart, either previously, or 
as a consequence of the affection, the 
cavity must still have been small. But 
the blood being contintially impelled 
into it with all the force of the lett ven- 
tricle, it must soon have become dilat- 
ed, aud then, the « pericardium giving 
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way, the blood must have been effused 
into the thorax, bad mot the right lung, 
by becoming adherent to the heart, 
formed another barrier. 

A careful search was made for an 
opening between the aneurismal cavity 
and one of the bronchial tubes, but 
none could be found. Even water in- ^ 
jected through tne right bronchus coiUd * 
not be perceived to enter the sac. It is, 
therefore, probable, that in the stage of 
diminished vascular action which fol- 
lowed the first bleeding, the communi- 
cation which then existed must have be- 
conm closed by the curative efforts of 
the system. The subsequent bleedings 
were not too great to have come ^from 
the bjionchial mucous lining. 

Tim treatment consisted" in diminish- 
ing toe ffliantity of the circulating fluid 
by bleeding, and allaying the uneasy 
feelings of the patient by anodynes, 
used both internally apd topically. 


WORCESTER INFIRMARY. 

Case of Tumor in the Uterus, 

In August, 1813, Susan Turberville, 
53 years of age, was madp an in-patient 
of the Worcester Infirmary, with an ulcer 
in the left leg, which had existed for 
five pionths. In addition to this there 
had been, for some years, great enlarge- 
ment of the alxlomen. It was as pro- 
minent aa in the sixth month of preg- 
nancy. The enlargement was general 
over the lower part of the abdomen, not 
greater on one side than the other, ex- 
tending from the pubes nearly up to 
the umbilicus. She was generally in 
pain about these parts? and ^ in the 
groins ; there was likewise considerable 
tenderness on pressure. The appetite 
was good, but she was troubled with 
wind on the stomach. The bowels wei^ 
always costive. She had frequent mic- 
turition, and always pain in evacuating 
the bladder. She was quite incapable 
of any active employment, but able to 
gmn her livelihood by knitting, though 
she could not sit long in one place, 
being easier for gentle exercise. The 
breath lyas always short, but there was 
no cough. She had never borne 
children. The catamenia flowed till the 
usual period. ‘4'he leg was cured by the 
latter end of December, and she went 
away from the Infirmary much in the 
same state as when sad mitted, with re- 
spect to her visceral disease. 


The leg continued well for about a 
twelve-monthj» but the disease in the 
abdomen kept gradually and slowly in- 
creasing. • 

On the 16th of September, 1815, she 
was again admitted into the Infirmary, 
on account of a smallulcer on the inner 
ankle of the right leg. The visceral 
disease had evidently gained much 
round. The pulse was now always 
ard, and quicker than natural; the 
pain at the lower part of the abdomen 
was much greater ; there was more ten- 
derness on pressure, and the belly was 
increased in size, and the breath was 
much shorter. There was, also, a con- 
stant, profuse, thick, white discharge 
per vaginain. The bowels were more 
costive, and micturition i^^s more pain- 
ful. The stomach #as much oppressed 
with flatus, but the apgetite still con- 
tinued good. On the 16th of October 
she had the following pills directAi for 
her. 

R Ferri Sulph atkj^r . iii. 

Gummi OlildKrgr. z. 

Cons. q. B Ft. Pilulec, ii. bis die sumendae. 

The intention with which these pills 
were given was to check the discharge, 
and give tone to the stomach. At the 
end of a week fronP taking the pills, 
the discharge was much lessened, but 
in other respects she felt much as be- 
fore. By the 20th of October the dis- 
charge had almost ceased, but she was 
in other respects the same as when ad- 
mitted into the Infirmary. 

On the 28th she complained of being 
worse, having rather more pain over 
the abdomen, and great paitf in the 
head. At nigtit she was incoherent, 
u^dering from one sflbject to another. 
TRs bowels had not been hiovcd for 
two days. Some calomel and antimo- 
nial powder were taken at night, and a 
blister was applied to the nape of the 
neck. The night was restless, but the 
bowels were moved very freely on the 
morning of the 29th. 

On the 30th she begui te complain 
of great increase of pain in the abdo- 
men, with tension and much tenderness 
on pressure. No vomiting; pulse hard, 
small and wiry. It was found, on fn- 
quiry, she had an umbilical hernia, but 
on examination it did not appear stran- 
gulated. Ten leeches were applied to 
the abdomen, by which she appeared 
slightly relieved, ^ut shortly after the 
tension, pain, and tenderness returned. 
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The countenance now became ghastly, 
and the eyes sunk; shcchad constant 
tenesmus. A large blister was applied 
to the abdomenf and she had an opiate 
enema. At about ten o’clock that 
night she vomited for the first time, 
which recurred ^veral times in the 
night. There was no relief from the 
blister, and all the direful train of 
symptoms which usually characterize 
the fast stage of peritoneal inflamma- 
tion now shewed themselves. She 
died at three o’clock of the morning of 
the 31st. 

Examination of the body twenty four 
hours after death, — On opening the ab- 
domen, purulent matter was observed, 
covering all the intestines. The uterus 
appeared to gcciiM the same space in 
the abdomen that it does in the seventh 
month of preg^iancy ; it was firmly and 
closely connected anteriorly with the 
perifbneal lining of the abdominal mus- 
cles. At the posterior part it was con- 
nected with the peritoneal covering of 
the bowels, and, as in/'' ^healthy state, 
with the sides of the pelvis, by the liga- 
menta lata, as also to the pudendum, 
by the ligamenta rotunda. On cutting 
it from its connexions with the above- 
mentioned parts, and elevating it, a pro- 
cess was found 5:lcsceiiding from the 
lower and posterior part of this large 
uterus, into the cavity of the pelvis, 
passing between the rectum and the os 
sacrum, and separating the former from 
the latter. The vagina and the urethra 
were naturally situated. The whole 
surface of the tumor was fery much 
inflamed, and covered with pus. The 
peritone\il lining of the/ibdominat mus- 
cles was hi the same state. The colon 
was larger than Natural, but not dis- 
tended with fsecal matter. The csedum 
was large. The rectum not larger than 
natural'. The small intestines of their 
usual size. 

The peritoneal covering of the 
stomach was much inflamed, its upper 
surface adhering, by recent lymph, to 
the under surface or the left lobe of the 
liver. 

The liver was twice its natural size ; 
its peritoneal coat inflamed, recent 
lymph being deposited on it. In addi- 
tion to this, it was firmly and closely 
united, by old adhesion, to the dia- 
phragm. ' 

The spleen enlarged, and very soft in 
Us structure.^ Its ^ peritoneal coat had 
become cartili^ginous in some places. 


Pancreas healthy. Kidneys healthy. 
Urinary bladder ^11 of small calculi. 
Thoracic viscera healthy. 

There was nothing but omentum con- 
tained in the hernial sac, at the umbili- 
cus, and it was not strangulated. On 
macerating the diseased' parts it was 
found that a tumor, had grown within 
the uterus, much resembling the mus- 
cular structure of that organ. The 
uterus could with ease be separated 
from the tumor, being connected with 
it common cellular substance. 

The uterus and tumor, together, 
weighed 1 41b. 8{oz. 

Observations, — It is remarka|^lc, in 
this ^case, that two very important 
organs, the uterus and the liver;', were 
very considerably diseased, and y^t this 
woman, until within a very short period 
of her death, Hippeared to suffer but 
little in her general health. There was, 
indeed, no othensymptoin of constitu- 
tional disturbance but a difficulty in 
passing the urine, and constipation. 

Dr. Baillie seems to regard growtlis 
of this description in the uterus as tu- 
bercles : he says, ** a mass of the same 
kind is sometimes found in the cavity of 
the uterus, and often grows to a large 
size. I have seen it a good deal larger 
than a child’s head at birth. This mass, 
when cut into, exhibits prccisel/ the 
same appearances as those which we 
have lately described. It is remarkable 
that such masses within the ixravity of 
the uterus commonly do not adhere in 
any part closely to it, but are connected 
with it loosely, by the intervention of 
cellular membrane and small blood- 
vessels, so that they can be very easily 
peeled off without injuring the struc- 
ture of the uterus.” 

These tubercles,” he says, in ano- 
ther place, ** have a structure much re- 
sembling that of the uterus itself.” 

The size of the tumor, in the case 
above related, is greater than any one 
alluded to in Daillie’s works, as he men- 
tions one the size of a child’s head at 
birth, as the largest he had seen, which 
falls far short of the one here detailed.— 
Midland Med, ^ Surg, Reporter, Ntf, 1. 


Notices in our next. 


It is requested that all letters to the 
Editors of the Gazette be addressed to Messrs. 
Longman and Co. fost~pa\d» 


W. Wilson, Printer, 57, Sklnnef-Street, London. 
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*l3SSAYS ON SYPHILIS. , 

• By John Bacot, 

Lately SuriJ^ii to the First llegiment of Guards. 

[Continued firom p^e 294.] ^ 

• 

We may now, perhaps, be tempted 
to exclaim with an anonymous French 
writer, ** there is no venereal disease at 
all and passing from the extreme of 
timidity to that of confident rashness, 
be disposed to place the belief in syphi- 
lis in the same rank with^that concern- 
ing the contagion of the ijlague, and the 
c»stence of hydropi^obia, as held by 
some Ibeptical philosophers of the pre- 
sent day ; nevertheless, such a conclu- 
sion would, I conceive, be equally pre- 
mature in^ither of these cases, for the 
experience of a few more years, whilst 
it has left the facts above cited untouch- 
ed and uncontradicted, has amply shewn 
that the proportion of secondary symp- 
toms, as well as their obstinacy, thq 
slowness and uncertainty with which 
primary ulcers heal, their frequently 
breaking out again under the non-mer- 
ciyial system, rendered it highly inex« 
pedient, and in fact impossible, to in- 
troduce this practice into general use ; 
nay, more, in several instances, even 
among the military, little accustomed 
to regard consequences, it began to 
.excite uneasiness; the proportion of 
cutaneous affections, of ulcered throats, 
of pains in the larger joints, and other 
concomitant evils, became a serioua 
evil, and induced many regimental sur- 
geons to retnodol their practice, and to 
adopt a plan of treatment less exclusive 
with regard to mercury, 

. Evils, still greater,tbut which are not 
fairly ascribable to -the aflove investi- 
VOL. II.— NO. 38. 


gations, also arose throughout the 
country j for the general confidence in 
the power of mercury having become 
shaken, if not destroyed, and nothing 
like fixed principles established in its 
stead,* many practitioners were satufied 
with a very trivial or slovenly exhimtion 
of that remedy ; it was often given out 
without any precaution, and tne result 
was, that fewiP^ those who became 
affected with primary syphilis escaped 
some after consequence: this circum- 
stance, formerly so rare, soon produced 
a re-action in * the opinion of profes- 
sional men, and the ^ew doctrines did 
not fail to suffer in ttic estimation of 
those who had at first been among the 
number of their warmest advocates, and 
to this day the practice continues in a 
state of uncertainty, of which this, I 
conceive, is no exaggerated picture. 
Still farther to confirm, and extend this 
confusion, other circumstances have 
very much contributed : 1 allude espe- 
cially to the enquiries instituted into 
those. diseases resembling syphilis, as 
wel( as the recent distinctions drawn by 
Mr. Carmichael, the direct consequence 
of which has been, that by endeavouring 
to distinguish with accuracy the origin 
of particular ulcerations, and restricting 
the syphilitic sore to one peculiar form, 
in relying entirely upon verbal descrip- 
tions of ulcers, which no ti^o surgeons 
perhaps have seen in the same point of 
view, or in the same state of their pro^ 
press, the practitioner has become in- 
volved in a labyrinth of contradictiom, 
and the patient has too frequent cause 
to lament that his security has been 
sacrificed to unnecessary rennement. 

The direct course of my enquiry now 
leads me to consi^r thaj» branch of the 
subject to whicl^. fhave just adverted—^ 
•2 A 
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that is, to diticascs resembling sy]jhilis ; 
but before I do so, 1 would wish to 
point out the real benefits which are 
to be, practically derived from the inves- 
tigation into the natural history of the 
disease of which 1 have just given you 
a pretty extended account. In the nrst 
place, 'then, it must be obvious, either 
that the venereal disease has been sadly 
misrepresented in former times, or that 
its symptoms have become much milder, 
either from the mere lapse of ages, or 
in consequence of the change which the 
continued exhibition of mercury from 
generation to generation has produced. 
To me it appears very unlikely that our 
ancestors have made any very gross 
mistake in their account of the symp- 
toms of syphilis ; that occasionally some 
doubtful aficCtionsc, might be admitted 
among the nu^nber is very probable, 
but if we take; not the particular opi- 
nionrof one writer, but the general ac- 
count of a number of contemporary 
authors at any period subsequent to the 
middle of the l/thceq^iry, the descrip- 
tions they give us ratnhr differ from 
what are now met with in the severity 
of the symptoms than in their idendity ; 
and we must remember, also, to deduct 
from this account all those consequences 
which arc universally admitted to have 
been produced by the profuse and very 
incautious manner of administering 
mercury at that time in use ; it is, 
therefore, 1 think, nearly as improbable 
that mercury can be allowed to have the 
merit of having modified or lightened 
the symptoms. Had its character, as a 
specific, been indeed so absolute and 
undeniable as has been more than once 
asserted, we might have expected the 
disease to havc^ become extinguislicd 
rather thaA modiAed; whereas, as^iar 
as we can collect from authors, or from 
our own experience, whenever mercury 
has been given without effecting a cure, 
so far from the disease having any ten- 
dency to become milder, it has been ac- 
tually aggravated. Wc arc, therefore, 
reduced tocmbrace the only remaining 
supposition, that the progress of time, 
bringing with it a better and more 
w|)olesome mode of living, both with 
reject to foodt, clothing, and lodging, 
together with much greater cleanliness 
of person, and a more discriminating 
and temperate plan of treatment, have 
been the real and efficient causes of the 
milder aspect of thei^ disease in these 
latter days ; though, perliaps, after all. 


we are boasting of ].vliat may only be a 
temporary blessiAg, for I would suggest 
the probability, th29t at tlio^e particular 
periods in which we have found practi- 
tioners abstaining from the use of mer- 
cury, as, for example, in the days of Fal- 
lopius, Abercrombie, and afterwards of 
Morgagni, and many others before and 
f since, there is reason 4o suppose that 
they did so in consequence of having 
had to treat a milder form of the 
disease, just as in our own day wc 
have seen one surgeon speaking of the 
disease in Portugal as very severe, 
whilst a few years later that severity was 
not recognized ; and still later it has 
been observed, that in Ireland primary 
sore9 of great malignancy have been 
met with in some seasons which^ have 
been unknown at others; therefore, 
whilst 1 admit the fact that syphilis is 
much milder now than formerly, that is, 
I mean within the memory of practition- 
ers now living, ycA I think it by no means 
impossible that this condition of things 
may not endure, and that more severe 
forms of the disease may again become 
prevalent, in the same manner that the 
small-pox epidemic shall remain mild 
and mitigated for some years, and 
afterwards refurn to us with renewed 
violence. However this may be, it may 
fairly be asked, gi-anting that the disease 
is now mitigated in severity, what has 
the profession gained by the experiments 
above mentioned ? and to what practical 
purpose can they be applied? My 
answer would be, in this point of view 
they arc invaluable, since they have 
shewn us that we may safely, nay, 
advantageously, dispense with tlie use 
of mercury upon all those occasions 
wherein we discover, or suspect that it 
is operating deleteriously upon the con- 
stitution. Whenever fever is excited, 
br pains, either local or general, a re 
induced, without apprehending any of 
those formidable consequences that used 
formerly to alarm the surgeon as well 
as the patient, we may await patiently 
and tranquilly the favourable moment 
for exhibiting the medicine; we may 
apply to the ulcers on the genitals the 
same principles of cure which yvould be 
applicable to sores on any other part 
of the body ; nay, more, in those con- 
stitutions prone to stiuma, wc may 
confidently forbear its employment, or 
when necessary to do so, wc may 
prescribe it« cither in so mitigated a 
form, or under such combinations, as 
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to disarm it fromfay those dangers 
which occasionally render its exhibition 
a cause of more rea! siifFeriiig than the 
disease itself ; and yet let me not have 
it imagined that I am one of those who 
recommend the exclusion of mercury 
from practice in the venereal disease ; 
on the contrary, it is my object to prove 
that in the vast^najority of cases it is* 
our sheet anchor. 

Those who recollect the summary 
manner in which all breaches of surface 
on the parts of generation were, at no 
great distance of time, condemned to 
mercurial treatment, without any refer- 
ence cither to the condition of the sore 
or coifstitution ; the frequency with 
ivliiclusorcs so treated were accustbmed 
to inlfame and spread, instead of heal- 
ing thc'^evcr that was occasionally 
lighted up ; in short, tiie combat ex- 
cited l)etwecn the powers of nature and 
a mistaken line of prs^tice, may be in- 
clined to wonder that no author, prior 
to Mr. Hunter, should have attempted 
to draw any distinction between the dif- 
ferent species of ulceration met with on 
the parts of generation ; the more es- 
pecially, since the fact of some of them 
being aggravated by the use of mercury, 
was at that time universally admitted, 
and acknowledged to be a conclusive 
proof^f the nature orthe affection. 

From the lime of Mr Hunter’s pub- 
lication, then, anew page of our history 
may bo slid to be opened until then 
syphilis was not doubted to be one dis- 
ease, and all the variety of symptoms 
were attributed to one poison; but 
from that date a new host of diseases 
became acknowledged mid admitted 
into the catalogue' of human woes; 
these were said to resemble lues in ap- 
pearance and progress, but yet they 
were thought not to be Syphilitic. This# 
tllbn, is the next subject that demands 
our attention, for this is in truth the 
foundation upon which Mr. Carmichael 
has built his theory of a variety of syphi- 
litic poisons. 

Now, although 1 am inclined to ad- 
mit that good has in many respects fol- 
lowed the investigation thus commenced 
by Mr. Hunter, and that many com- 
plaints, which were formerly confounded 
with syphilis, li%ve since been discrimi- 
nated from it, and some progress made 
towards a more accurate classification 
of the symptoms, y^ it cannot fail^ to 
be observea that much of the reasoning 
Employed by Mr. Hunter, and subse- 


quently by Mr. Abcrnctliy, relative to 
aiscases rcscjnlding syphilis, falls to 
the ground, since the fact of all forms 
of primary ulcerntioR being curable 
without mercury has been admitted; 
for all their distinctions are built upon 
the converse of that proposition, and 
with regard to the tePm pseudo-syphilis, 
first employed by Mr. Abernethy, I 
must beg to observe, though pcrliaps 
the remark is rather out of place here, 
that I consider it as a term most unfor- 
tunately chosen, since it cannot fail to 
lead to a confusion of ideas, and as long 
as it is employed must rather tend to 
prevent than facilitate a discriiniimtion 
so much to be desired, for these diseases 
arc either syphilitic or they are not ; 
and, therefore, at once fo assert they 
are not so, and yelf to employ a term 
that brings the actual •name of the 
original disease to the mind, cannot fail 
to create and perpetuate confitsion. 
But to return from this digression. 
Now, although the belief of the ex- 
istence of disq|«^ simulating lues vene- 
rea is repeated by almost every modern 
writer upon this subject, so that Dr. 
Good has even given them a distinct 

S lace in his nosological arrangement, T 
o not hesitate to declare that I do not 
believe in their existence, and I cannot 
conceive that we are iustified in drawing 
any such marks of distinction now that 
we have seen that syphilis itself, ac- 
knowledged and undoubted syphilis, 
under all its forms is curable without 
mercury. JVhen that fact was eitlier un- 
known, or denied, it certainly became 
necessary to seek some escape from the 
dilemma which* occasionally presented 
ifsclf.on finding certun symptoms so 
sinijlar to those of syphilis’ as not to be 
distinguishable from it by the senses, 
getting well cither with sarsaparilla or 
without it ; or again, other symptoms 
aggravated instead of being cured by 
the action of mercury. But surely wo 
have now learned, by the thousands of 
experiments that have been made in this 
country and on the contineifl;, that this 
distinction is not founded on facts, that 
all forms of syphilis may get well with- 
out one 'particle of mercury, and tlmt 
under peculiar circumst&nces, that mi- 
neral may act as a poison, although tho 
disease for which it was prescribed was 
undoubtedly syphilitic. 

There appear to me tc^be three ques- 
tions connected with this branch of my 
subject, which it would* be vcfy desira* 
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ble to deckle:— 1st. Whether it is pos- 
sible to ascertain by the agpearance and 
progress of the ulcers on the genitals, 
if they he the produce of impure con- 
nexion or not ? 2dly. Whether breaches 
of surface on the parts of generation not 
roduced by sexual connexion are ever 
nown to be follovf ed by constitutional 
symptoms of any determinate charac- 
ter? and 3dly. Whether sores acknow- 
ledj^ed to be the result of impure con- 
nexion are regularly and invariably 
succeeded by peculiar trains of consti- 
tutional symptoms, having constant re- 
ference to a peculiar form of ulcera- 
tion ? 

Towards deciding cither of these three 
questions I am afraid it must be ad- 
mitted that Hunter has not done 
much; he has ccrPainly the merit of 
having first opened the road to future 
inquiries, but the cases he has brought 
forw3rd in support of his opinion admit 
of a very easy solution now, and demon- 
strate the very rapid strides which have 
been made or late ycMi^in the know- 
ledge of this class of diseases. In 
order, therefore, to trace the progress 
of this inquiry, it will be necessary for 
me to mention, shortly, the principal 
facts which Mr. Hunter has adduced in 
support of his vie\^s relative to diseases 
resembling syphilis, and we must recol- 
lect that his observations do not apply 
to. herpes of the prepuce, to common 
plegmon, or to erysipelas, which may 
attack the parts of generation as well 
as any other portion of the bo^^y, and of 
which affections he treats separately. 
Mr. Hunter commences by remarking 
that many diseases resemble each other 
in one or two of^, their symptoms ; an^ 
that, therefoi'c, in order to draw a j^.st 
judgment, the aggregate of the symp- 
toms should he considered, and this ob- 
servation he deems more applicable to 
the venereal disease than any other, 
since he conceives that it has no one 
symptom peculiar to itself;- and this 
he attempts to illustrate by the exam- 
ple of a gSnorrlioea ; but the most re- 
markable passage relating to this ques- 
tion is the following: — 1st. That sores 
Oh the glans penis, prepuce, &c. in form 
of chancres, may and do arise without 
any venereal infection ; and again, other 
disorders shall not only resemble the 
venereal in appearance but in the mode 
of contaminat|jon, pi^oving themselves 
to be poisons liy aflfiicting the jjart by 
contact, ^nd from thence"produ»ng im- 


mediate conscquenc^cs similar to buboes, 
also remote consequences- similar to 
lues venerea : the inference, however, 
which he draws from these two positions 
leads us to the belief that the only cri- 
terion he admitted between a venereal 
and a non-venercal disease was the pos- 
sibility of curing one of them by mer- 
feury, and that wheneVer it happened 
that the symptoms went from bad to 
worse under its use, he supposed that 
he had been mistaken in the nature of 
the case. That this is a plain statement 
of the fact the relation of a few of his 
cases clearly demonstrates ; the first is 
that of a gentleman in the West Indies, 
who having a wound in his linger,' open- 
ed th*e abscess of a negro woman, who 
was labouring under the yaws, and was 
conscious at the time of havKig inocu- 
lated himself ; he had recourse to mer- 
cury, hut in spite of it successive tu- 
mors formed ove^ the hand and up the 
arm; in a month or two nocturnal 
pains came on, with other distressing 
symptoms, which persisted, although he 
used mercurial frictions for five months ; 
afterwards, at the distance of half a 
year, a scabby eruption appeared over 
his legs, and his tumors ulcerated : the 
nocturnal pains being then mitigated, 
he never could bring on salivation, 
though the mouth was tender, a.id he 
arrived in England about two months 
later, where he obtained a cure by the 
use of mercury and sarsapailla con- 
joined. You will perceive at once that 
this is not a case of the venereal disease, 
and has nothing to do with the ques- 
tion ; the disease was the yaws, and run 
its course in tjjie manner usual with that 
coimilaint. 

1 ne second case is that of a gentle- 
man, who after undergoing a course of 
Oiercury for the cure of chancres, was 
restored to health in five weeks; iie 
almost immediately had connexion with 
a woman ; in^ a few days the prepuce 
appeared as if chapped all round the 
edge of its reflection. The connexion 
was, notwithstanding, continued, and 
the patient applying at length to Mr. 
Hunter, the chaps or fissures were found 
to be very deep, and paraphymosis had 
taken place. In this ducinma, Mr. 
Hunter considering the* case not to be 
venereal, sent the patient into the 
country, and his sores all got well with- 
out any thing U^ing done for then?, 
but a fortnight afterward^ the lady be- 
came ni, and after a slight fever had a 
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swelling in the groin ; its progress was 
slow, but it broke, #and as it shewed a 
disposition to heal, Mr. Hunter did not 
consider it as venereal ; but at the end of 
six weeks, when it was perfectly well, 
eruptions came out on the skin of the 
face, thighs, hands, and feet. This 
staggered Mr. Hunter a little, but thc)| 
got well, although nothing was done. 
Surely this is a case about which wc 
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should not be much puzzled now: a 
man excoriates himself violently, he con- 
tinues to have connexion, he becomes 
infected, the female in a very short time 
proves herself to have been infected by 
the appearance of a bubo : it is not even 
hinted that an examination took«place 
to dllscover whether ulcerations in the 
pudcTidaa existed or not, and in truth 
the whole curiosity of (^e affair is, that 
all the symptoms got well without mer- 
cury. 

The third case is siftiply one in which 
the patient's health (he was a man of 
intemperate habits) was much affected, 
so that on prescribing mercury for a 
sore on the glans penis, attended with 
excessive pain, it was found to disagree, 
and the sore was finally j^ealcd by cin- 
chona, sarsaparilla, and opium. This 
was followed some mouths after by a 
tuino[ of the scalp, find succeeded by 
ail extensive caries of the cranium, at- 
tended with e>icessive pain ; these sores 
healed u]j, and others ensued, which all 
got well, excepting that for a loug pe- 
riod one large ulcer at the angle of the 
right eye remained unhealed, so that in 
this case also there was nothing but 
what the recent experiments above re- 
cited render perfectly iiftelligiblc ; for 
here was evidently an irritable habit of 
body, which, combined with an impro- 
per use of mercury in the first instancy 
produced a hybrid disease, which has m 
most respects more^ the character of 
struma than of syphilis, and which in- 
deed receives a very rational explana- 
tion in the following passage of this 
author's own work : “ The venereal 
disease often becomes the immediate 
cause of other diseases, by calling forth 
latent tendencies into action.^’ It is, 
therefore, 1 think, very evident that Mr. 
Hunter leads us but a very little way to- 
wards the solution of either of the ques- 
tions above proposed, but a much more 
ample field opens upon us when we 
eome to examine th^ works of Abeme- 
thy, Evans, tftid Carmichael. This task 
1 reserve to my next essay. 

[To be continued.] 


The nature of Mr. Brodie’s paper, 
which, as wc mentioned In a former 
number, is in itself an analysis of all 
that is known upon the subject of which 
it treats, rendered it difficult, if not im- 
possible, for us \p condense it still far- 
ther without material injury : we have 
therefore given nfuch more copious 
extracts from it than^we are in the 
habit of doing from works in general. 
Ill the present article we have omitted all 
that is not strictly practical, and by 
this means have been enabled to bring 
the subject ti^^slose. 

^ * 

** The removal of a part of the cranium 
is not to be viewed as a trifling matter, 
or as an operation which we are war- 
ranted in performiiig without a very 
sufficient reason. 1ft. The process by 
which the aperture in the cranium is 
filled up with new bone requires many 
years for its completion, even where 
the aperture is small; and where it is 
large, that process is never completed 
at all. The debcieiicy of the cranium 
must retfder the patient much more 
liable to suffer from accidental injury 
than he would ^ave been if the cranium 
had been perfect, l^he cicatrix must 
b^ luore easily penetrated by a cutting 
instrument, and more likely* to give way 
under the force of a severe contusion, 
than the bone itself ; and in the second 
volume of the Edinburgh Medical Es- 
says, a case is recorded in which, 
during a violent fit of the hooping- 
cough, such a cicatrix was lacerated, 
the dura mater torn, and tba brain made 
to protrude through the wound, the 
patient dying with paralysis of the limbs 
five days afterwards. 2dly. Without 
referring to those remote consequences, 
or to cases in which it has been care- 
lessly or improperly performed, the 
operation of the trephine is not to be 
regarded as one altogether free from 
danger. 1 saw IP case Th which a Bur- 
geon was induced to apfily the trephine, 
although, as the event proved^ there was 
no sufficient reason for doing so. The 
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dura mater, at the time of tlic opera- 
tioD, was found adhering' to the hone, 
and in a health^b state. Nevertheless, 
when the patient died some time after- 
wards, and the body was examined, the 
external layer of the circular portion of 
the dura mater, Which had been ex- 
osed in consequence of the trephine 
eing employed, was found in a state 
of slough, and it was a matter of doubt 
whether the sloughing did, or did not, 
extend through the whole thickness of 
the membrane. 

In another case, which occurred in 
8t. George's Hospital, Mr. Gunning was 
induced to apply the trephine, in conse- 
quence of a suspicion that suppuration 
had taken place between the bone and 
the dura mater. TIjc suspicion proved 
to be ill-founde(l : the dura mater was in 
a perfectly natural state, and there was 
bleeding from the small vessels on its 
surface after the renewal of the bone. 
Tlie patient died afterwards in conse- 
quence of inflammations^ the brain and 
pia mater. On dissection, besides the 
usual appearances produced by such 
inflammation, it was found that the 
circular portion of the dura mater, 
which had been exposed in the opera- 
tion, was in a state of slough, the 
slough extending through its whole 
substance. Everywhere else the dura 
mater was in a natural state. It is rea- 
soAable to conclude that the .sloughing 
of the dura mater in these cases was the 
consequence of it being deprived of its 
natural protection, and of the bupply of 
blood which it receives through the 
vessels of the boiie.^’ 

Mr. Brodie thinks tliat in the case 
last mentioned, it the patient had si^- 
vived a little longer, the slough of the 
dura mater would have been sraarated ; 
and hernia cerebri formed. That this 
condition may result from the removal 
of the cranium, is, h prior probable, 
and is proved by cases published by Mr. 
Stanley in the eighth volume of the 
Medicp-Ghirurgical Transactions. 

** Taking all these facts into considera- 
tion, we cannot refuse our assent to the 
proposition that the perforation of the 
skull, and the removal of a part of it, is 
attended with a certain degree of dan- 
ger, and the evidence hitherto adduced 
IS in favour of the opinion, that it is 
most prudent to abstain from the use of 
the trephine, iViiere there is a fracture 
with depression <^f the cranium, produc- 
ing at the<~ time no unfuvouruble symp- 
toms.” 


But much ma^ be said on the other 
side of the question ; and, at aii]^ rate, 
there are other points to be considered 
before we can arrive at a positive con- 
clu.sion on the subject. 

1st. Although in some cases slough- 
ing of the dura mater and hernia cerebri 
^nay follow the operation of the trephine, 
there are many other cases in which 
this never happens, the dura mater gra- 
nulating, and the wound cicatrizing 
favourably. 

2dly. Notwithstanding that a depres- 
sion of the cranium is allowed to re- 
main in many instances without it being 
productive of any bad consequcoces, 
there^are numerous examples of such an 
injury being followed by extensive 
mischief. Suppuration takes ..place on 
the surface of ^he dura mater, an ab- 
scess is formed between that membrane 
and the bone, and ultimately (as 1 shall 
endeavour to explain on a future occa- 
sion), if the abscess has no opportunity 
of discharging itself externally, the in- 
flammation extends to the parts below, 
and there is suppuration of the tunica 
arachnoides and pia mater, leading ine- 
vitably to the i^aticiit’s destruction. 

3dly. Where a depression of the cra- 
nium is allowed to remain, it sometimes 
happens that symptoms arise, afteij, con- 
siderable lapse of time, which may even 
endanger tne life of the patient, and 
which are to be attributed tathe con- 
tinuance of the depression,, although it 
had occasioned no Inconvenience in the 
first instance. 1 saw a well-marked and 
very instructive case of this kind several 
years ago, under the care of Sir Eve- 
rard Home, rff which Sir Everard has 
published some account in the Philoso- 
phical Transactions for the year 1814. 
A gentleman received a blow on his 
h%ad in consequence of having falle’i 
from his horse, which occasioned a frac- 
ture and depression of one parietal 
bone. The depression was two inches 
and a quarter in its longest, and an inch 
and a half in its shortest diameter, and 
in one part nearly three Quarters of an 
inch below the natural level. At the 
end of six weeks, the early syjnptoms 
had subsided, and the patient was con- 
sidered well. As soon, however, as he 
returned to his usual oedUpations, vari- 
ous nervous symptoms began to shew 
themselves, which manifestly depended 
on the continued pi^hssure on the brain. 
These symptoms, instead *of diminish- 
ing, increased in severity, and on some 
occasions were such as to occasion seri- 
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oua. alarm ; in coneeqtience of which, accuracy of Sir Astley Cooper's conclu- 
at the expiration of three years from the sion. • 

time of the accident. Sir Everard was The question, however, is not to be 
induced to remove nearly the whole of decided merely on these premises, 
the depressed bone with the trephine. Many persons may do well without an 
The wound cicatrized readily. The operation who suffer from what Sir 
symptoms which existed before the ope- Astley Cooper deuon^nates a compound 
ration were imnaediately relieved, and, fracture of the cranium, and yet U may 
as I have been informed, never recurred. • remain to be determmed what is the 
In this case the fracture and depres- probability of suppuration taking place 
sion were very extensive, and probably m these cases, as compared with those 
these ultimate ill consequences, or se- in which the scalp escapes uninjured ? 
condary effects of the injury, may be For many years I have preserved 
avoided, if we consider it as a general notes of a large proportion of the cases 
rule that an extensive or deep depres- of injury of the head, which it has 
sion should lead to the application of fallen to my lot to witness. Among 
the trephine, although the same, ne- them, of course, are many in which 
cessity does not exist where the depres- there was fracture, with or without de- 
sion is squall. pression, followed by suppuration be- 

This rule, however, affords us no as- tween the dura mater and the bone, 
sistance with respect to fhc greater dan- On referring to these f«r further evi- 
ger arising from the chance of suppu- deuce on this interesting subject, I find 
ration between the bdhe^ and the dura that the cases in which suppuration 
mater ; this being as likely to occur takes place where the scalp is entire, 
where the depression is small as where have been comparatively rare ; bearing 
it is large. ^ ^ a very small nfoportion indeed to those 

l^ir Astley Cooper has stated in his cases in which suppuration has followed 
Lectures on Surgery* that there is a a fracture complicated with a wound of 
great difference as to the danger of in- the scalp. Such is the result of my 
flamination and suppuihtion of the own experience, during a considerable 
membranes of the brain, between those period of time, and i^hich I am enabled 
cases in which the fracture and depres- to give not merely from a gencrad recol- 
sion if complicated with wound of lection of what 1 have seen, but on the 
the scalp, aiid^ those in which the soft authority of written notes, made at the 
parts are uninjured ; such mischief bedside of the patients, and for the inqst 
being inuCh more liable to occur in cases part before the question which they 
of the first kind than in those of the illustrate had ever presented itself to 
second : and on these grounds he re- my inind^ 

commends that where this complication Taking all these facts into considera- 
cxists, we should not hesitate to apply tion, and endeavouring to give its pro- 
the trephine ; and on th« other hand, value to what may be urgecT on 
that where it does not exist, we should mther side of the question, I cannot but 
carefully abstain from adding to the acknowledge, whatever m*ay have been 
injury, by dividing the scalp and expos- my first impression on the subject, that 
iqg the fracture. But many person# it appears to me at this moment that 
undoubtedly have recovered in whom the views of Sir Astley Cooper arc well- 
there was at the same time a wound of founded ; and that, m those cases in 


the scalp, and a fracture and depression 
of the cranium, although uo operation 
was resorted to. The cases to which 
1 have before alluded as published by 
Mr. Aberncthy, arc all examples of this 
fact ; a^d I recollect other similar cases 
which have fallen under my own obser- 
vation. 1 have conversed also with se- 
veral other suitf eons, whose ea^erience 
on the subject nas corresponded with 
my own, and all these circumstances 

led me in the first instance to doubt the 

» - — — 

• The Lectures of Sir Astley Cooper, Bart, by 
F. Tyrrell, &c. Vol. I. 


which a depression of bone exists with- 
out any symptoms, or with only trifling 
symptoms arising from it, the surgeon 
can follow no better general rule than 
this : if the depression be exposed in 
consequence of a wound of the scalp, 
let him apply the trephine, and elevate 
the depression ; but if there is a de- 
pression without a wound of the scalp, 
in consequence of the accident, let him 
not make such a wound by an opera- 
tion. An exception inay perhaps be 
properly made vfith reject to very ex- 
tensive depressions iff the cranium. 
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which it may he prudent to expose and 
elevate at all events, not^ecause there 
is a greater danger of suppuration from 
these than from« smaller injuries, but 
on account of the ultimate ill conse- 
quences which the patient may expe- 
rience if the brain be left permanently 
subjected to a vefy consioerable pres- 
sure.” 


Trealment of ContmionM and Woundi 
of the Scalp, 

Extravasation of blood in the cellu^ 
texture of the scalp seems to require 
for the most part no particular atten- 
tion. Here, as elsewhere, the swelling 
made by the extravasation gradually be- 
comes less prominent, and more diffused, 
and no great fengthcKif time elapses be- 
fore it oisappes^s altogether.” 

• « » » 

** ^nctured and incised wounds of 
the scalp require (in the first instance at 
least) no peculiar treatment. Nothing 
that has occurred in my o^n experience 
would lead me to believe that there is 
any reason why adhesive plaister should 
not be employed to approximate the 
edges of a wound of the scalp, as well 
as those of a wound elsewhere. Erysi- 
pelas not uncomm6nly follows a wound 
of the scalp, but it seems to me to oc- 
cur equally, whether the wound is dress- 
ed with adnesive plaister or in any other 
manner. 

When a portion of the scalp is sepa- 
rated in the manner of a flap, so as to 
expose the tendon of the occipito-fron- 
taus muscle, or the pericranium, if it 
be care^ily and neatly replaced, it will 
often become united by the first intent 
tion to the parts fifom which it has be^n 
separated. * In many cases, however, 
there will be no adhesion, as where some 
time has elapsed before the wound has 
been dressed; or there has been con- 
siderable contusion; or the surface of 
the wound has been smeared with dirt, 
or other extraneous substance. In other 
cases there cwill be partial adhesions, 
some parts of the wound becoming 
united while there is suppuration else- 
where ; and (as I shall have occasion to 
ob^rve hereafter) this state of things 
requires much attention on the part of 
the surgeon, lest the formation of ab- 
scesses m certain places should do in- 
jury to the pericranium and bone, and 
destroy the adhesions in the neighbour- 
hood. 


In those casescalto, in which tlie peri- 
cranium is separate, d from the bone^ it 
is for the most part right to replace the 
scalp, with the torn surfaces in contact, 
and to allow them to have the chance of 
becoming united, whatever that chance 
may be. Such union will not uufre- 
quently take place e\fti in the adult, 
rwhere the bone is not exposed to a 
great extent, and the parts are nicely 
adjusted to each other ; but^ there is 
much more reason to expect it in the 
young person, on account of the greater 
vascinarity of the harder textures be- 
fore the period of growth is concluded.” 

Treatment of Fractures of the Cranium 

* unattended with Depression.- 

** It seems to be the general (minion of 
modern surgeons, that a fracture of the 
cranium, where there is no depression, 
and no evidence of any considerable 
extravasation between the dura mater 
and the bone, requires nothing beyond 
the strict antiphlogistic treatment, 
which ought to oe resorted to in all' 
cases of imury of the head. The frac- 
tured surmces being here in contact, 
are under circumstances the most fa- 
vourable to the process of union, and 
the removal of a portion of the bone 
with the trephine ipust be regarded as a 
considerable, and, as far as the* frac- 
ture itself is concerned, a wanton addi- 
tion to the mischief already inflicted, 
which, instead of expeditings cannot 
fail materially to retard the patient’s 
ultimate recovery.” 

Mr. Brodie then enters into a consi- 
deration of Mr. Pott’s opinions and 
practice in such cases. For the details 
we must refer to the paper itself, and 
content ourselves with stating that Mr. 
Brodie holds the reasons for abstaining 
from the use of the trephine to be more 
conclusive than those for its adoptiod, 
which we believe to be the opinion of 
every well-informed surgeon of the pre- 
sent day. 

Treatment of Wounds of the Brain and 
its Membranes, 

Although the condition of the patient 
who labours under a wound* of the 
brain, or dura mater, is essentially 
different from that of one in whom no 
such wound exists, the'general treat- 
ment required in these two orders of 
cases is nearly similar ; and bleeding, 
purgatives, low dietf and a state of per- 
fect repose, form an impohant part of 
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the i^medies to be employed in cases of it may be» if the elevation reouirea the 
wounds, as well as im those of concus- application of stich a degree of force os 
sion and compression of the brain. is likely to cause the most trifling ad- 
IHie object of the local treatment, ditional injury to the bounded brain, 
where there is a wound of the brain or I have myself been led to • doubt the 
its membranes, is not so much to re- expediency of applying the trephine in 
lieve the existing symptoms as to pre- those cases in which ^ere were no cir- 
vent future ill conacquences, the princi- cumstances making the operation abso- 
pal of which are (as I shall shew here- lutely necessary. The motion of the 
after), Ist, inflammation, extending saw must occasion more or less jar to 
from the wound over the membranes of the tender substance of the brain : and 


the brain, and producing an effusion of 
serum and pus; 2dly, iiiflamniation, 
suppuration, sloughing, and dissolu- 
tion of the substance of the brain; 
3dly, protrusion of the brain, in the 
form of^what is commonly denominated 
a hemm cerebri, 

A judic^us surgeon will always bear 
in mind, that, especlallv on these oc- 
casions, the first rule ot his art is not 
to add to the mischief already done. 
If splinters of bone liavc penetrated 
into the brain, and can be removed with 
perfect facility, and without the small- 
• est additional disturbance to the injured 
organ, such removal cannot be impro- 
per, and may probably be useful. Many 
persons, however, have recovered, in 
whom an opposite practfee has been 
pursued. I saw a gentleman in whom 
detached fragments oS bone remained 
imbedded in the brain many months 
after he had ineceived a wound in the 
head from a pistol bullet, and who suf- 
fered scaitely at all from the injury. 
Do not such cases justify us in leaving 
splinters of bone untouched where 
there is any kind of obstacle to their 
ea^ extraction? Are they not even 
sufficient to shew that any other mode 
of proceeding would be improper, and 
that it is better to leave the patient to 
take his chance with the splinters lodged 
in jthe brain, than to commit the small-* 
est additional violence in an endeavour 
to remove them ? 

A similar observation may be made 
respecting depressions of bone when 
complicated with wound of the brain. 
If the edge of the depressed bone be 
imbedded in the substance of the brain, 
it may bq proper to restore it to its na- 
tural level, provided that this can be 
readily accomplished with the forceps 
or elevator. Btit individuals have re- 
covered in whom a depression of bone 
has been allowed, under these circum- 
stances, to remain without being ele- 
vated ; and ik cannot be *advisable to 
risk this chance of recovery, whatever 


this, which may be of little conseciucnce 
where the brain and its membranes are 
entire, may make a serious difference as 
to the degree of danger, where these 
parts are already lacerated and contused. 
There is, moreover, the same objection 
here as in other instances, to the re- 
moval of any considerable portion of 
the parietes of the cranium, namely, 
the liability which it oeSasions to the 
formation of a hernia cerebri, ^ 
The lodgement of a musket-ball, or 
other foreign body, in the substance of 
the brain, is undoubtedly a very serious 
occurrence, ai»i one attended with the 
greatest danger to the patient. If tlic 
foreign body be of such figure and di- 
mensions, and so situated, that while 
one extremity of it is inclosed within 
the cavity or the cranium the other 
extremity projects externally, it may 
of course be extracted, and, probably, 
ought to be extracted at all ri^s. But 
with respect to a musket ball, or pistol 
bullet, lodged in the brain, it may be 
observed, first, that it rarely happens 
that it can* be discovered ana extracted 
even by the lightest and most practised 
hand, without such a degree of violence 
aq must be in itself sufficient to produce 
a train of evils which m alj probability 
wc^ld terminate in death: and, second- 
ly, that there are numerous instances 
of persons who have recovered, althougli 
the ball was allowed to remain in the 
brain ; some of whom have suffered no 
more than they would have suffered 
from its being lodged in a less important 
part of the Dody. Taking all these 
things into consideration, ought we not 
to regard it as a general rule, that the 
extraction of a b^l should not be at- 
tempted ; an exception to the rule bfi- 
ing made only in those cases in which, 
from its more superficial situation, and 
other circumstances, the extraction can 
be easily accomplished without the em- 
ployment of forc^ and without adding 
in any degree to the mischief alrc^y 
done? . ^ 



3r>d BRODIB on injuries of the B^AIN. 

On ihe whole (according to the view remaining cas'es the depression* was 
which 1 am led to take hf the subject)^ elevated with thc^ assistance of the tre- 
there seems to |je, in the very great ma- pliine ; and one of these patients reco- 
jority of cases of wounded brain, more vered, and two of them died, 
wisdom in* resorting to negative than to In ten cases a musket-ball was lodged 
active ioced treatment. At any rate, as in the brain. In two of them the ball 
the restorative powers of the animal was extracted, and one patient recover- 
system are on all occasions the princU ed, while the other Mied. In the re- 
pal agents in the reparation of media- maining eight cases the ball was allowed 
nical injuries, we cannot be wrong, to remain,^ no attempt being made for 
wherever there is a reason fur doubt as its extraction, and two of these patients 
to what should or should not be done, died, while six of them recovered. Of 


in leaving nature to take her own 
course, in trusting to her efforts rather 
than to human science and art. 

* « # « « 

I have referred to all the cases of 
wounded brain recorded in the works 
quoted below*, a^d the general results 
which they exhibit will be found not un- 
interesting, if'viewed in their relation to 
thisepoint of surgical practice. These 
cases are thirty-eight iii number, of 
which twenty-six terminated favourably, 
and twelve unfavourably. This, of 
course, affords no infotinution as to 
the actual rate of mortality in cases 
of this description, the fatal cases be- 
ing for the most part regarded as too 
much a matter of course to be worthy 
of publication, vuhile a very different 
opiniun is entertained respecting the 
cases of recovery. But the following 
facts afford some useful information as 
to the circumstances under which re- 
covery takes place. 

In nine cases of wounded brain in 
which the bone was fractured, but not 
depressed, no operation whatever was 
performed. In two of them the pa- 
tients died; in the remaining seve,(i 
they recovered, t* ^ 

In fifteen cases no operation was j/cr- 
formed beyond that or removing some 
splinters of bone with the forceps. In 
five of these cases the patients died, 
while in ten the patients recovered. 

In four cases the wound of the brain 
was complicated not only with fracture, 
but with depression of bone. In one of 
them in which the depressed bone was 
allowed to remain without being elevat- 
ed, the patient recovered. In the three 

• 

* Md'inolres de I'AcudemleRoyale de Chirurgie. 
— Trf\n8actioDB of a Society for the Improvement 
of Medlcol and Chlrurgical Knowledge.— Dun- 
cun'si Medical Commentaries.— Duncan's Annals 
of Medicine.— Kdinburgh Medical Journal.— Me- 
dicaCblrurgical Trtnsactiims, Vol. 1. to Yol. XII. 
iiK'lusive. — Le Dran’s Ob^rvutions in Surgery. 

— Ucmien’s Mllitar; Surgery. — Collection d'Ot- 
servatlons (^iniques, par M. A. Petit. 


these last, however, one died several 
weeks afterwards of inflammation of the 
brain, induced by intemperance in drink-^ 
ing, and another, after having been 
suflicientiy well to resume his duties as 
a soldier, died in the course of the fol- 
lowing year of what was rcgard6d as a 
coup de soldi . , 

It appears, then, that in fourteen out 
of twenty-six patients who recovered, 
no operation wlvatcver was resorted to, 
and that in ten of the remaining twelve 
there was no operation beyond that of 
removing splinters of bone with the for- 
ceps. Of those in whom a ball was ex- 
tracted from the brain one died, and 
one recovered ; and of those in whom 
the ball was liot extracted two died, and 
six recovered. It is needless to add, 
that the conclusions to be deducc|i from 
these statements illustrate and conflrm 
the observations which have been already 
made as to the principles which should 
direct the surgeon in his treatment of 
these formidable injuries. 

There is one circumstance connected 
with this subject, which is too impor- 
tant to be passed over in silence, and 
which may very properly be mentioned 
in this place, as it must very materially 
influence us in the opinion which we 
give, at the time of the accident, as to 
nie probability of the patient’s recovery. 
I have not been able to discover, among 
all the works which I have consulted, a 
single instance of recovery from a wound 
of the posterior lobes of the cerebrum, 
of the cerebellum, or medulla oblon- 
gata ; and in the great majority of cases 
111 which a cure has taken place the in- 
jury has been confined to th^ frontal 
bone, and that part of the brain which 
is covered and defended by it.” 

The paper concludes with obser- 
vations ** On the Treatment of some 
other Cases which are not included under 
the foregoing^ hea4s as where deaf- 
ness, or loss of taste or smell, follows 
an injury of the head. Fur the most 
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part 4lic patient, under* such circum- had a strongs pulsation, which was not 
stances, recovers the •sensation which stopped exceptf by the simultaneous 
has l)een lost in the course of a year or compression of the ulipir and radial 
two — a restoration which is to be attri- arteries; and, by the patient’s own ac- 
buted to the powers of nature rather count, it appeared to be mpidly in- 
than to the surgeon. creasing. On the 12th of June, after 

In furious delirium Mr. Brodic re- having put a tourniquet upon the arm, 
commends blood ft) be taken in a full ^ made an incision in the line of the 
stream ; and has almost always found artery, and over the centre of the tumor, 
tills symptom, after an injury of the about two inches and a half in length, 
head, yield to the depletion. The same and immediately secured the ulnar 
treatment is recommended when con- artery where it entered the tumor. I 
vulsions supervene soon after an aeei’ then opened the sac, and upon slacken- 
dent ; .occasionally they come on at a ing the tourniquet a fierce jet of hae- 
latcr period, and are connected with morrhage immediately issued from it ; 
inflammation ; and when this is the case, but I could not succeed with the point 
Ktill further depletion is indicated, of a small probe in finding the opposite 
Lastly, 'convulsions may exist indepen- orifice of the vessel. I had, therefore, 
dent of* inflammation, being aggravated to dissect exteriorly for "the vessel, 
by bleeding, and siibsidin^on the patient without the guide of the probe, which 
being allowed more nourishing diet. I accordingly did ; and hSving secured 

it, 1 a second time loosened the tyur- 
* niquet ; notwithstanding, however, that 

WOU^'D OF THE ULNO-CARPAL the two great sources of supply to the 

ARTERY. sac were thus cut off, so considerable a 


To the Bditor of the London Medical 
Gaztlle, 

Sir, 

The following case, I believe, is of 
rather rare occurrence, for although 
every description of facts relating to 
aneurism has ofi late years been accu- 
mulated w^h great industry, 1 find no 
record of any case parallel to the fol- 
lowing in the common works upon the 
subject, while the rule of practice, as 
laid down by authors, appears to me to 
be insufficient. If these circumstances 
should appear to you to render it suffi- 
ciently interesting for publication, you 
will oblige me by giving it that dis- 
tinction. 

Win. Hall, set. 28, a respectable^ 
tradesman, on the 3d of May punctured, 
with the point of a sharp semilunar 
leather knife, the ulno-carpal artery, 
in the palm of the hand, about an inch 
beyond the pisiform bone. The wound 
was small, but bled profusely : it was 
bandaged up for the ten following days, 
by which* time it had perfectly cica- 
trized, and the man took no further 
notice of it, until a few days afterwards 
he observed a snfkll pulsating tumor in 
the situation of the cicatrix. On the 


heeinorrhage sflll issued from it, that 
finding it impossible to discover the 
bleeding vessel from the bottom of 
the wound, I had no option left but 
either to extirpate the sac wholly, 
or to isolate a par# of its vertical 
circumference, ana with a double li- 
gature passed beneath it, and tied both 
above and below its two ends, to in- 
clude all that was attached to it. This 
latter plan effectually arrested the hae- 
morrhage : the wound was dressed 
lightly; tlfc last ligature was taken 
away on the 30th ; and on the 7th of the 
following month the cicatrix was perfect. 

Jn the disse(ftion of the sac and 
arteriefii in the palm of *the Jiaiid, espe- 
ciafly if the hand has been much used, 
as in the labouring class of society, 
when the texture is very dense and in- 
terlined with tendinous bands, and ob- 
scured by loose granules of fat, the 
blunt silver knife, • or something equiva- 
lent to it, becomes an essential im- 
plement. Operations, however, upon 
arteries in this quarter of the body, 
are neither easily nor expeditiously 
performed. To nave tied the ulnar 
artery only, would, it is manifest, have 
been mere trifling, for the sac pulsated 
and bled violenny after this was effect- 
ed ; while to have tied both the radial 


9th of June he applied to me, at Mr. and ulnar, as by several friends 1 was 
Watson’s request, who had previously urged to do, (aucUthis i# the common 
attended him* under these circum- rule of practice,) wouk^ as shewn by 
stances, namely: — The tumor had at- the operation, have been but a^doubtful 
tabled the size of a small walnut; it measure. Aju artery which probably 
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communicated with the deep palmer 
arch, kept up, as 1 lunre stated, a pro- 
fuse haemorrhage from the sac, after 
the main vcss&l both above and below 
it was soeiired ; so that in whatever 
way, under such circumstances, we 
may suppose th% anastomotic circulation 
would have been maintained, a current 
would almost necessarily have been 
kept up through the sac, and the opera- 
tion have been frustrated. In short, 
where a sac is situated in the centre of 
so many inosculations— where it is 
small too, and without coagulum, and 
where every inosculation would be put 
upon its full duty, it is hardly possible 
to conceive that the event could be 
otherwise, or that the operation could 
succeed. In the^ case, indeed, of an 
aneurism having formed upon any of 
the branched of the deep palmer arch, 
th^ operation here objected to would 
and must become the only one to be had 
recourse to ; but for aneurisms of the 
superhcial arch, one of the following 
methods should be adopted: — namely, 
compression of the sac and artery ; 
exeision of the sac ; or a ligature upon 
the two extremities of the artery com- 
municating with it, with or without 
opening it. Of these the last appears to 
me to be preferable. 1 do not say that 
a ligature upon the radial as well as 
ulnar arteries would not succeed ; but 
that when, as in this case, there is a 
chance to the contrary, or in the oppo- 
site case a perfect certainty, the last, 
though a more troublesome operation, 
should, I think, in all such cases, con- 
stitute the rule of practice. 

Your obedient servant, 

( J. Palmer. 

1, SufTolk. Place, Pall Mall East. 

OBSERVATIONS 

ON 

VIBRO-CELLULAR CYSTS, 

CONTAIN INU 

Straw-coloured Fluid and whitish Bo- 
dies resembling Hydatids, which are 
develoued in the Substance of Fibro- 
Cellular Tissues, in the neighbour- 
hood of the Joints of the Upper and 
Lower Limbs, 

By M. Dupuytren. 

- • 

In a late Number we gave some remarks 
of M. Dupuytren upon the subject of 
cysts with bony pariptes, the pathogno- 
monic sign of ^hich was said to be a cre- 
pitation ^ike rubbing dry parchment; 
but which was also compared to the 


feeling proddeeU by pressing the fluid 
in tumors divided into two parts by the 
caraal ligaments. 

On the day following the publication 
of the above observations in the Cli- 
nique, a man, about 30 years of age, 
came to the HdtelDieu, who had a tumor 
of this nature upon ohe carpal ligament. 
After having invited the spectators to 
prove the kind of crepitation produced 
by touching them, which is even heard, 
and which he compares to the sound 
produced by pressing a small chain con- 
tained in a leather purse, iM. Dupuytren 
explained the ideas upon this subject 
with which an experience of twenty 
years had furnished him. Tlve forma- 
tion of these tumors is not confined to 
the wrist only — they are to he fbuud on 
the foot, th^ thumb, and upon the 
palmer side of the fore-arm and hand. 
Wherever situated, they are constantly 
divided into twu parts, more or less un- 
equal in size. They arc generally un- 
attended with pain or discolouration of 
the skin, unless this should be inflamed 
secondarily ; but sometimes acquire so 
great a size as to impede the motion of 
the joint in ,the neighbourhood. If ei- 
ther end be pressed, the fluid, in passing 
from one to the other, produces the 
sound that has already been described ; 
and experience has proved to M. Du- 
puytren that this sign is pathognomonic 
— at least it has never proved erroneous 
in his practice. 

Whdt is the mode of treating these 
tumors ? It is from their pathological 
anatomy, as mucli as from experience, 
that this has been decided. After mak- 
ing an opening into the first of these 
tumors that fell under M. Dupuy trends 
observation, he was surprised to sec a 
straw-coloured fluid escape, in the midst 
of which some opaline, transparent, 
whitish bodies, were floating, folded in 
the longitudinal diameter, and forming 
a kind of pouch ; one extremity of which 
was large and round, the other like the 
neck of a bottle. The resemblance of 
these bodies to hydatids induced M. 
Dupuytren to believe that they were of 
that nature. Having collected a few, 
he submitted them to the examination 
of M. Rose, professor of natural his- 
tory at the Jardin d^s Plantes. This 
gentleman examined them with the 
greatest attention, and came to the con- 
clusion that.they Vvere not hydatids, but 
probably fragments of ^ipose mem- 
brane floating in the serosity. IM. Du- 
puytren did not admit this cxplana- 
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tion, since no adipose^embranc exists 
in that situation, and tlidr shape does 
not allow of the supposition of their 
bciufif so formed ; and notwithstanding 
M. Duiniril was of tlie same opinion as 
J\l. Rose, the Baron continued to be- 
lieve them to be true hydatids. As to 
the causes of their production, these 
are either to be soaght for in the mode 
of life, the dampness of the dwelling, 
or in the Ivinpliutic constitution of the 
patient. It would be difHcult to con- 
ceive that an external cause, such as a 
bh»w, would produce them, had not M. 
Dupuytren himself seen an encysted 
tumor in the forehead grow, as it were, 
under his*own eyes, in consc(jucnce of a 
blow frpm a whip, and which, upon 
opening, appeared to be entirely filled 
with a frue^hydatid. 

Experience has . eonvii^ced IM. Du- 
puytren of the inutility of external re- 
medies, such as douches, baths, fric- 
tion, &c. : these remedies, which are 
frequently successful where tumors arc 
not encysted, appear always to be 
•useless where cysts exist, the opening 
and suppuration of which are the only 
means of cure. But in these cases, how- 
ever small, this opening c|innot always 
be made without (langcr, some patients 
in whom M. Dupuytren has perform- 
ed this operation haviiig suffered very 
severe symptoms ; soimi have even died 
from the consceutivc intlnininatiou of 
the hand ^id arm. Experience in the 
first instance, and reasoning afterwards, 
convinced tliis gentlcinan that a large 
incision should be made into each half 
of the tumor. Situated as they are, 
under aponeuroses, in the midst of ten- 
dons, vessels, and nerves,* if only a 
j^mall opening be made, the swelling 
brought on by the suppurative iiiflain- 
inalion of the parietes of the cyst pro- 
du(9es almost constantly a strangulation 
propagating itself more or less to the 
neighbouring parts. This is avoided by 
making a very free opening, and the 
suppuration usually takes place without 
any accident. When the fluid is evacu- 
ated, and these whitish bodies arc re- 
moved, charpic is to be introduced into 
each aperture. M. Dupuytren former- 
ly used to pass a seton from the one to 
the other ; but this he has renounced as 
useless, or even dangerous : it is suffi- 
cient to keep the lips of the wound 
separate, to prevent ^heir adhesion, in 
oiricr to induce the cyst to»inflame and 
he thrown off. 


Incision and suppuration of the cyst, 
tlien, are the only remedies for the cure 
of these tumors.* They cannot be extir- 

{ )ated without opening them, for they ad- 
iere strongly by their &ternal face to 
the neighbouring parts, throughout 
tlieir whole circumference. But since 
the suppuration of the cyst is not always 
free from danger, in spite of the salu- 
tliry advice relative to the extent of the 
incisions, and the mode of avoiding con- 
secutive accidents, these will sometimes 
occur, and endanger the patient’s life ; 
and since, on the other hand, these tu- 
mors arc not painful, and have no other 
inconvenience but that of hindering the 
free motion of the joints by their size, 
recourse never should be had to an ope- 
ration except when they have become 
so large as to prevent the person from 
following his usual occupation, or where 
he is himself dctcrniincff upon their 
removal. ^ 
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To the Editor of the London Medical 
Gazette, 

Sir, , 

Although the paper of Adolescens, 
inserted in your (lazctte, (No. :i5) is 
almost too insignificant to deserve no- 
tice, yet as the young man requests an 
answer to his <iuery, viz. “ whether it 
is considered to be a part of the duty of 
a medical itpprcntice, (who has paid a 
liberal premium, and consequently ex- 
pects to be liberally treated) to go about 
amongst the pobr patients to collect 
bad^dlbts?” 1 beg to^be.alloweil to 
favour him with a reply j and \vhich 
must decidedly be an affirmative one. 
In the first place, it is a melancholy re- 
flection that the medical practitioner, 
after the arduous and trying duties of 
his profession, should have so many 
bad debts to encounter, and it is clearly 
apparent he must suffer one way or the 
other ; for if his attendance is request- 
ed to a case, (even if he is convinced he 
shall not be paid) and refuses his ser- 
vices, his reputation is at stake ; and if 
he is not remunerated for his skill and 
labour, his credit must suffer. And 
now I will ask Adolescens who is the 
most proper person to collect “ had 
debts Surely Im will Hot answer the 
master ; and yet 1 am almost induced 
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to believe; tliat the apprciiliccs of the 
present (hiy think that what wmibi de- 
t»rade tlicinseivcs, in tiftir own opinion, 
would not be derofjatory to the master : 
some of them think themselves sueh 
tine gentlemen that they really are 
above attending to the unpleasant and 
minor parts of 4hcir profession. They 
all most certainly ought to be treated as 
gentlemen, at least if their conduct d(?- 
serves it ; but to aver that it is degrad- 
ing to an apprentice to collect his mas- 
ter’s debts, m his leisure hours, is an 
assertion that is at variance both with 
experience and judgment; and at the 
same time, if not contradicted, is likely 
to be ns prejudicial to the apprentice 
himself as to the master. 

In conclusion, I would advise Ado- 
lescens, in flie spirit of the most friendly 
feelings, not to decline executing any 
reasonable inquest of his master. I 
wcyild also recommend early rising; 
(my apprentice often does not make 
his appearance at the hreakftist-table 
till the meal is half-finished) honesty, 
in its most extended meflning ; humility 
and sobriety, with the most rigid indus- 
try ; and if such conduct docs not meet 
its reward, the mind of Adolcscens* 
mast<‘r must be oddly framed indeed. 

Jking a constant reader of your va- 
luable Journal, perhaps you will do me 
the honour to insert the aimve ; which, 
if complied with, it is my intention 
another wet'k to troiilile you with a few 
remarks on the subject of masters and 
apprentices, noticed at page 275 of the 
second vol. of the Medical Gazette. 

I remain, yours, ike. 

• Senex. 

Northamptoii, * 

August lt>Ui, 18',2iL 
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* L'Autcur so tne ii nlongcr ce qiic le lectcur se 
tue A abr6g6r.”— Jl’Ai.KMiiKnT. 


Commentaries on the Causes, Forms, 
Symptoms, and Treatment, Moral 
and Medical, of Insanity. By G, M. 
Burrows, M.l), Member of the 
Royal College of Physicians of Lon- 
don, &c. &c. • 

We have derived pleasure and instruc- 
tion from thejierusal of this work, and 
intend to lay^beford our readers rather 
a copious analysis of its contents. 


Dr. Burrows nas been long known 
to the profeSisibn as a practitioner, 
and as the author of “ An Inquiry 
into certain Errors relative to Insa- 
nity, and their Consequences, Physical, 
Moral, and Civil and indeed as the 
intended wTit(?r of the volume now be- 
fore us, which was announced, we be- 
lieve, more than ten-years ago. When 
works are announced with all the parade 
of formal advertisement, month after 
month, and year after year, without 
making their apiiearancc, we may fair- 
ly doubt wlietlier it has ever been the 
intention of the parties to publish any 
thing except their own names ; or, at all 
events, whether the advertisciricnt has 
not been the very first step in the pro- 
ceeding*. These remarks, however, 
by no means apply to Div Burrows, 
who accounts^for tho delay of his Com- 
mentaries in a very sufficient manner, 
and from an occurrence which must 
have been most vexatious to himself. 
“ A thief,” says the author, ” stole my 
portc-jeuillr, containing all my memo- 
randa, extracts, remarks, &c. and thus 
divested me, in a moment, of the 
labour of ycars.’^ 

The work consists of several parts, 
each comprehending some great division 
of the subject ; and each part is again 
subdivided into commentaries oanartieu- 
lar (p^iestions. The whole is premised by 
an Introduction, which treats of the 
opinions of mind and madne.'ss entertain- 
ed by the ancients and the most eminent 
among modern authors; the general 
inference from which is, that the ulti- 
mate cause of insanity cannot be known 
till the nature of mind itself be under- 
stood ; widen we take to be equivalent 
to an admission that it will remain for 
ever hid. Our author, however, tlnnks 
that the phenomena presented by in- 
* sanity have not been sufficiently studied 
^yith reference to other cerebral affec- 
tions ; and that a closer examination 
of the causes, both moral and physical, 
will tend to elucidate tho subject. 

PART I. , 

Commentary I. 

Moral CaMses.— Every powerful im- 
preshiou received through the external 

* We remember, more t’-jiii twenty years ago, 
two systems of surgery Uui*. formally and repeat- 
edly announced at the s.'une time, and evnlciitly 
in opposition— viz. one by Mr. Unsspll of Kdiri* 
burgh, and tlie othe*^ by Mr. (now Dr.) .John 
Thomson ; boUi men of eminence. Neither of 
these systems have ever appeared.— : were 
either of them ever honajide begun > 
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senses, may become moral cause of 
madi^css ; and the satire remark applies 
also to vices which occa^on chnn^'‘cb in the 
jihysical constitution. The effect of an 
impression will depend upon the decree 
of constitutional susceptibility, ns well as 
upon the nature ana force of the ini- 
jiression itself. The fi rst effect is pro- 
duced upon the jensorium, but this 
consecutively affects the heart — so that 
the nervous and vascular systems are both 
implicated ; and in this manner moral 
impressions become causes of insanity. 
“ The moral cause, therefore, is always 
the remote cause; the phybical the 
proximate, or that state of tlie cerebral 
iun(!tions, which immediately precedes 
the peculiar action denominated u^a- 
uiacal.'^' 

The afuthpr states, that the effect of 
intense emotions, \vhicb are frequently 
repeated, or lonf? continued, is not 
merely to disturb the functions of the 
brain, but to produce ^lesions of that 
organ ; and that many diseases, whe- 
ther of function or structure, which are 
attributed to physical causes, arc in 
reality to be traced to emotions of the 
mind. In persons of a “ nervous tem- 
pcraincnt,” the clfects of external im- 
pression are most divorsilTcd, and de- 
mand attention, as more or less indica- 
tive of a tendency to inaanity. Of such 
modiiic;fLions of feeling numerous ex- 
amples arc givgi. Modesty, shame — 
which may be looked upon as different 
degrees of flic same feeling — may, when 
experienced in an intense degree, pro- 
duce insanity. Es(]uirol mentions 
that he attended a lady who became in- 
sane on the wedding-night, from shame 
of sleeping with a man/' and the 
power of diffidence in producing the 
same effect is strikingly illustrated in 
the history of one of our most delight- 
ful ,poets (Cowper), whose sensitive 
mind was broken merely by the dread 
of being unable to discharge with cre- 
dit the duties of his office, though 
neither arduous nor very responsible. 
In terror and horror the blood forsakes 
the surface and accumulates about the 
heart, so that its motions become em- 
barrassed,, and it may cease to beat, or 
even be ruptured ; but if reaction takes 
place, it is frequently very violent, and 
the brain suffers from the impetus with 
which the blood is forced upon it. On 
similar principles of disturbing the ner- 
vous and circulating S]fstem,, anger and 
fear may produce mental derangement. 


** Insanitv frqip sudden fright, however, 
is generally cured with difficulty ; espe- 
cially if it pro(kice iiieiistrual obstruc- 
tions, which, from this cause, arc al- 
ways obstinate.'* * 

Grief and joy are next oonsidcred. 
The former is too well known as a cause 
of madness to rcqujre illustration. 
Joy, however, is likely, according to 
]#r. Burrows, to produce more sudden 
derangement than grief— a fact which 
he thinks attributable to ibc latter pas- 
sion being fre(|uently relieved by tears. 
Esquirol asserts, that joy is very rarely 
a cause of insanity; and, indeed, goes 
so far as to say, that excess of joy 
may destroy life, but not reason. Our 
author <lifters vvith him in this re- 
spect, and mentions two cases in which 
this passion in excels gavo rise to in- 
sanity. 

“ Assuredly, no inipresAion is more 
calculated to subvert ordinary minds 
than the sudden and unexpected in (Tux 
of great wealth. When thus acquired, 
many become deranged from being ele- 
vated to a sphere for which they were 
never intended ; and previous education 
furnishing no other resources, ennui 
and tiSiHum vita follow. Many such, 
uboumling in riche.s, fancy they will 
live to want comrnou^iecessaries ; but 
I never knew one become insane from 
the apprehension of losing bis fortune 
again. 

** Actual losses, or disappointments- 
in pecuniary speculations, do not ap- 
pear to occasion insanity so frequently 
as unexpeettfd or immense wealth, la 
the six months succeeding the extensive 
failures, and consequent distress^ of the 
wiytcr 1825-6, in'this metropolis, there 
were ffSwcr returns ot insany persons in 
the •London district than in ‘any cor- 
responding period for many years past.” 
• Various illustrations are then given of 
the effects of different passions upon the 
corporeal functions. The only one 
which we shall notice is the assertion, 
on the authority of Avenbruger, that 
the two pleur® “ arc alwaji^” found 
united by firm adhesions, in those who 
have laboured under nostalgia. 

The general inference from the pre- 
ceding positions is, that every passion and 
strong emotion may be ranked among 
the moral, and iimy become accessory to 
the physical, causes of insanity. Ex- 
tensive, however, as Dr. Burrows re- 
gards the influence r^f thes9 moral causes 
to bc; still he docs not^go so far asi 
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many continental writers ; and lie ac- 
knowledges that it very frequently hap- 
pens that he can tracf* no moral cause 
at all, althou^)^ he is *' very iimuisitivc 
on this point in every case.” The ma- 
jority of instances of insanity, he thinks, 
originate in direct physical causes. The 
moral exciting •causes are much in- 
creased by civilization, as even the vir- 
tues of polished life, if too enthusiai»- 
tically cultivated, tend to the production 
of insanity. This remark applies espe- 
cially to those in the upper classes of 
society; but the lower orders* fully 
maintain their equality in this respect, 
by their excesses — “ and thus volunta- 
rily ingraft on themselves the evils 
which, from their condition, they might 
otherwise escape.” It appears that the 
idea that niental .derangement is more 
prevalent among the better classes of the 
community, is merely a vulgar error ; 
and our author looks m the same light 
upon the assertion that insanity is un- 
known among savages. The first Com- 
mentary concludes with the following 
observations : — • ^ 

** All emotions of the mind, it is evi- 
dent, are capable of disturbing the cor- 
poreal functions ; and though in them- 
selves moral causes, they become phy- 
sical in their operation. Hence p%8i- 
cal causes grow out of moral causes, 
and these frequently lead to insanity; 
not, however, by direct impressions on 
the organ of the mind, but through the 
means" of those morbid changes in the 
system which they gradually effect. 

“ Habitual drunkenness "is a moral 
lesion, productive among the common 
people' of the larger number of the in- 
sane. Excessive venery is another fruit- 
ful source^ So, in fact, in peculiar 
constitutions, is indulgence to exc^s in 
any* sensual pleasure. A certain soli- 
tary vice, which youth are so apt to con- 
tract through bad example, is a moral 
vice, and "wide-spreading cause of in- 
sanity, in its worst form — fatuity* and 
even idiotcy. Tissot has fearfully de- 
picted the progress of the consequences 
of this odious practice ; and those who 
are unhappily addicted to it, will do 
well to consult this author's work. They 
will there read a picture that must, if 
any sense be retained, check this un- 
natural propensity, ei*e it has actually 
brought on mental alienation. 

('ould Wjc imagine a human being 
void of all feeling; moral or religious, 
inental derangement is not there to be 


expected through a moral cause. But 
even where reason is wanting, injttinct 
prevails; and brutes have their pas- 
sions, which, when excited to excess, 
or thwarted, produce madness.” 

Commentary II. 

Religion in reference to Imanitp.^ 
This must be considered as a division 
of the preceding Commentary ; but our 
author has thought it of sufficient im- 
portance to be considered separately. 

According to Dr. Burrows, religion 
may be a cause of insanity, but that 
this is not the case so frequently as has 
been supposed ; for he inclines to the 
belief that many cases have been hastily 
ascribed to a religious origin, merely 
because the patient has shewn tuo vivid 
religious impressions: but a lunatic 
may imbibe a religious as well as any 
other hallucination — and it does not fol- 
low, because such hallucination is pre- 
sent, that it originally produced the dis- 
ease. The opinion of our author is, that 
the Christian faith, ** in its pure and in-^ 
telligible form,” has no tendency what- 
ever to produce mental derangement. 
Neither docs he appear to think that 
the doctrines of any particular sect 
pe in the abstract open to this ob- 
jection — but ^ihat the circumstance 
which produces insanity connected 
with religion, is the unsettling of the 
mind which takes place during the 
change from one form of faith to 
another; in short, the act of prose- 
lytism, which must necessarily be pre- 
ceded by doubts concerning the sound- 
ness of the faith which the individual 
has previously held. It would appear, 
therefore, that the circumstance of re- 
ligious toleration existing in this coun- 
try, is, in reality, one of the causes, 
and a very prominent one too, of insa- 
nity, inasmuch as it gives occasion to 
those numerous sects whose object it is 
to make converts. At the Cork Lunatic 
Asylum, it is mentioned by Dr. Halla- 
ran, that religious mania was unknown 
among the Catholics ; the reason of 
which obviously is, that the priests do 
not permit their flocks “ to he wrought 
upon ;” — they are never allowed to form 
opinions of their own, and doubt never 
enters into their minefe. 

From the preceding remarks it would 
appc.ar that it is the state of perplexity 
between the doctrines in which the in- 
dividual has been brought up, and the 
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** new light** prese|ited to him, that 
the •mind is most apt *to be thrown ofT 
its balance and at these times, circuin* 
stances which would, at any other pe- 
riod, have passed unnoticed, make an 
overwhelming impression. 

“ A single lady, about eight-and- 
thirty, enjoying good health, naturally 
of a cheerful teSuper, and regular in 
her devotions according to the rules of 
the established church, went, in the 
w'intcr, on a visit. The family she visit- 
ed were followers of Swedenborg. — 
Partly through importunity, and partly 
from- complaisance, she attended their 
worship, and listened to the doctrines 
propounded. For the first time, perhaps, 
she catechised her present opinions : 
doubtg arose ; and ere she had renounced 
her forinef belief, or had adopted the 
new, she returned hom^to the vicinity 
of London. She shewed great and un- 
usual disquietude of mj^kd. Easter Sun- 
day following, which was shortly after 
her return, slic accompanied her mother 
to church. She stopt to receive the sa- 
crament. There were many communi- 
cants ; and when the chalice was pre- 
sented to her in turn, upon lifting it to 
her lips, she perceived that not a single 
drop of wine was left for her 1 She was 
excessively disconcerted and confused, 
hurriei from the altar in dismay, and 
retired from the church. She declared 
she was lost, (br the emptiness of the 
cup proved she w^as rejected of God! 
A furious paroxysm of mania ensued. 
It was, however, only temporary ; and 
she, in a short time, regained her former 
composure. 

This lady soon after, married, and 
was happy in the connexion : but has 
twice since, about li)astcr, when her 
mind has been naturally called to the 
religious duties of that period, fallei^ 
info a state of great despondency. She, 
however, has sustained the afiliction of 
losing her beloved husband with all the 
fortitude and resignation of a true 
Christian. 

** In this case, if the religious prin- 
ciples she had always professed had not 
been unsettled by the new doctrines she 
had heard, the casualty that proved the 
exciting cause of the maniacal paroxysm 
would have failed of any marked effect,*’ 

Commentary III. 

' Physical Viruses — Sliis Commentary 
is considerably more lengthy and less 
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interesting than those which precede it. 
It constitutes, iu fact, a brief sketch, 
with critical remarks, of the most noted 
among the numerous idiysical explana- 
tions of insanity which have at dinereiu 
times been proposed. Into these it 
would be altogether foreign to our ob- 
ject to follow our author, and we shall 
^therefore content ourselves with ex- 
tracting such portions as contain the re- 
sults^ of Dr. Burrows’s experience, or 
are indicative of his own pathological 
views on the subject. 

“ That insanity is the effect of cere- 
bral inOammation, I am persuaded is 
an error as dangerous as it is common. 
Nothing is more clear, in iny opinion, 
than that the inflammatory and maniacal 
actions are totally distinct^*’ 

There arc abimdant proofs, both 
from living and post-moi^em examina- 
tions of the insane, that the brain un- 
dergoes, from the invasion to tin? end 
of insanity, or of life, if the malady 
continue so long, various morbid con- 
ditions. The incipient symptoms al- 
most always acnote great vascular ex- 
citation and action : this may be sus- 
pended and renewed, with indefinite in- 
tervals, for a very long time; and at 
length the morbid action ceases alto- 
gether, and sanity is festored. 

“ When not cured, and the patient 
does not die of any accidental disease, 
I coincide vvitli Georget in thinking that 
a weakness or atony of the brain is pro- 
duced, Tissot would say, the cerebri 
lonum was impaired. 

Whatever particular delusions ex- 
isted when this atonic change in the con- 
dition of the bfaiti happens, arc apt to 
]fbrsij|t. But often ibis atonic state 
mviitcsts itself by an abolition, more or 
less coinplcto* of intelligenoc. Para- 
lysis, at first partial, then generSf, fol- 
lows ; and all signs of fury cease. Thus 
the brain is firh afiecten, as the intel- 
lectual agent, through the movement 
and force of the circulation, and ne.xt 
as the nervous agent, from the dimi- 
nished power and influence of the cir- 
culation. 

“ That the brain becomes cnfce!>led 
or atonic in chronic insanity, is furtlier 
established by the vigour and renewed 
healthy action which is imparted to it from 
an accession of Fever, even in cases deem- 
ed, from their long continuance, incura- 
ble : for fever being a s^ate of vascular 
excitation, aeceldl'ates the circulation, 
and propels mure bloo(!^ throi^h the ce- 

^2 B 
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rcbral vessels, and thus revives the dor- 
mant functions of tj^c intellectual 
or^ran.” 

“ 'There is nfi or^*‘an with the morbid 
actions of^ which the functions of the 
brain so frequently sympathize as the 
liver. As the connexion is intimate, so 
is it reciprocal ;* for morbid actions of 
the former equally, and perhaps as fre-; 
qucntly, disturb the functions of the 
latter. In importance, the functions of 
this orphan are only second to those of 
the brain, as far as* regards the opera- 
tions of health ; and as in the brain, so 
too in tlie liver, the circulation of the 
blood is complex, and very liable to be 
interrupted by extrinsic causes. Hence 
the greater facility of disturbing* its 
functions. 

“ All llie passions, anger especially, 
violently atfacting the sensoriuin, act 
iinmediutely on the liver; and every 
cxt^css that disturbs the functions of 
tlic stoiiiacli easily determines blood in 
undue proportion to tlic vena portaruin, 
where, on account of remoteness of 
this vessel from the heart, the motion 
of the Idood is always sluggish, ami 
tiicrcforc congestion is easily induced. 
Tile bile, cons(‘quontly, is secreted in 
scanty quantiticj^ the alimentary pro- 
ce.sscs become inefT’oetive, a inorliid ac- 
tion of the connecting nerves follows, 
and the functions of the brain are im- 
plicated and disordered. 

“ !\Iuiiy facts attest that blows on 
the licad will create not simply di.sor- 
dcri'd function, hut disorganisation of 
the liver; and, v re versa, nothing is 
more cpniinon than instances of mental 
disturbance ongiiiatiiig in injuries of 
this organ, i>r jn secretions of :?iorftul 
bile, or obstructions of the biliary dfacts 
by t^ll-stones, spasm, &c. 

“ Diseases of the hepatic system will 
even originate delirium, furious mania, 
inelaiicholv, and suicide. 

“ Insanity is much more common 
among the lowest classes than the sup- 
porters of its mental origin are inclined 
to admit.* Now, drunkenness is cer- 
tainly the great vice of this class in 
( Treat Britain and Ireland, and the pro- 
pensity is gratified usually by ardent 
spirits. In a table of 1, ‘170 lunatics, ad- 
mitted into the Asylum at Cork, Dr. 
Hallaran says IdO were insane from this 
unhappy indulgence. 

“ l)r. J. Cfeeyne,^on the authority of 
the late Mr’. Todd, mentions the great 
prevalence of hepatic disease upon ex- 


amining the bodiej of lunatics who had 
died in the hospitals of Dublin. I ficed 
scarcely remark, 'that from the cheap- 
ness of spirits, and the habits of the 
lower orders of Irish, such appearances 
might naturally be expected. Indeed 
I have myself discovcrccT in the bodies 
of several poor lunatics which 1 dissect- 
ed, a condition of th^ liver that favours 
the inference that it was produced by 
excessive drinking. 

I’he French, comparatively, arc con- 
sidered a sober people ; but it appears 
that ineliriution is a frequent cause of 
insanity among the Parisians. One 
hundred and eighty-five out of 2507 
lunatics admitted into the French hos- 
pitals, were insane from drunkejiness ; 
and of these one hvndred and \wenty- 
six* were men, 'awCl fifty -nine women! 

Perhaps in® no instance would the 
liver of an haintual drunkard be found 
diseased without the stoinaeh also hav- 
ing undergone, by the same process, a 
striicturiil lesion. Without sucli stimu- 
lus, gastric affections are among the 
most constant attendants of insanity, 
especially in melan<;holia and hypochon- 
driacal patients. 

“ It appeal s, indeed, a legitimate con- 
clusion, that a morbid condition of the 
cbylopoietic visqcra is sympathetically a 
frequent cause of mental derangement. 

“ (lastric irritation, too, is a much 
more frequent cause oP mental derange- 
ment, through this mystericas agency, 
than is usually imagined. Long-cofi- 
tiimcd nausea is often a precursor of a 
paroxysm of insanity. Violent nausea 
also, from sca-sickricss continued for a 
few hours, produced mania in three 
instances within my knowledge. 

“ The efficacy of remedies, with a 
view to restore the functions of the di- 
gestive organs, after the violence of a 
paroxysm of insanity has abated, strong- 
ly iinjilies that the disorder of them has 
powerfully influenced the mental de- 
rangement. 

** Intestinal irritation has, doubtless, 
its share in sympathetically influencing 
the brain. Some authors ascribe deli- 
rium to intestinal worms ; and among 
the poor, who live on a bad diet, this 
may be a frequent cause of much sym- 
pathetical irritation o^ the brain. 

“ Anatomists also describe singular 
states of disease of the spleen in the bo- 
dies of persons (Lying insane, and hcpce 
have imputed much influence to this 
organ. 1 have met with two such cases 
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on dissection ; but nj) symptom existed 
whibh indicated disease of this viscus 
while the patients w^rc living. Indeed 
the physiology of the spleen is too ob- 
scure to justify any reliance on an 
opinion respecting its functions and 
sympathies. 

The reciprocal sympathies between 
the uterine systelh and the brain, in- 
ducing insanity, are too frequent and 
notorious to escape observation. 

*Mn two instances I have known 
sudden mania originate from the irrita- 
tion of cutting the denies sapientia*' 

, Commentary IV. 

Hei^editary Predisposition. — Dr. Bur- 
rows Regards itasafactincontrovertibly 
established that insanity is capable of 
being propagated^ that h to say, that a 
peculiar condition may exist in the con- 
stitution, which, by intermarriage, may 
be perpetuated indefinitely : and this so 
frecpiently exists as to be a " pro- 
minent cause’’ of mental derangement, 
it does not appear, however, that mania 
and melancholia respectively beget their 
own particular types, but either may 
produce the other’; and, 4n a numerous 
family, we sometimes meet with 
madness, and all the various diseases 
allied ^ it — or we may have every gra- 
dation of mental capacity among the 
children of the %ame parents. ^ 

This i have seen exemplified in a 
respectable family — one son has trans- 
cendant talents, the second is inferior, 
the third has been for years in a state 
of fatuity, and the fourth is an idiot. 
That great wit and madness are nearly 
allied is not a poetical* fiction ; but 
there is this dissimilarity, — the one is 
rarely ever, the other is generally, an 
inheritance.” ^ ^ 

*rhe propensity to suicide, however, 
is apt to descend through successive 
generations. The author has endea- 
voured to trace every case of insanity 
which has fallen under his care to its 
source, and especially as regards here- 
ditary predisposition. He states that 
the hereditary form of the disease ma^ 
be as sdccessfully treated as when it 
arises from other causes ; but that 
when a predisppsition is known to ex- 
ist, it enables us to decide with more 
accuracy the degree of excitement re- 
quired to produce «an attack. One 
would iiaturi^ly expect, ip priori, that 
to further so useful an end the relations 


of the patient would afford every rc(][ui- 
site information, but this is far from being 
the case ; and,*although Dr. Burrows re- 
gards this as ** quite incomprehensible,’* 
It appears to us a weakness, it is true, 
but one which is very natural, and per- 
fectly originating in 

the unwillingness to Acknowledge, per- 
^haps, even to themselves, that they are, 
by hereditary right, entitled to so dread- 
ful a calamity. £s(piirol attributes 
150 out of 2<I4 cases of insanity which 
occurred in his private practice to here- 
ditary disposition. Dr. Burrows esti- 
mates the proportion at six in seven of 
the whole of his patients. Puerperal 
mania, as might be expected, is the 
form in which the disease most fre- 
quently arises, independently of here- 
ditary taint ; this having only been de- 
tected in about one h|[f of 57 such 
cases. 

Hereditary predisposition is more 
common among the upper ranks 
of society, from the obvious cause of 
intermarriage ^ and consequently pre- 
vails most wherever the system of 
family connexions has been carried to 
the greatest extent. On this principle 
Dr. B. accounts for the frequency of in- 
anity in Scotland, where, he says, it 
is more common tflan in any other 
country. Intfunity is likewise very com- 
mon among the Jews and Quakers, 
who usually intermarry in their own 
fraternities. 

Sometimes the predisposition to in- 
sanity will lie dormant till old age ; at 
others it^^ecomes developed so early 
as 13 or 14; and in some where no 
signs of puberty have yet appeared. 

• Dr^ Burrows has occasionally been 
consulted by x)erson? conjtemplating 
marriage, on the following questions : — 
First, whether a person bornW pa- 
rents in vvhom insanity has never been 
developed, but who, one or the other, 
were descended from a family so afflict- 
ed, was capable of propagating it in his 
own children? Secondly, whether a 
child born before insanity had been de- 
veloped in either parent was as liable to 
become insane as one born after it had 
been developed?” , 

The first of these questions our author 
has had no dithculty in answering in the 
affirmative, having met with many cases 
where neither of the parents of the 
maniac had been insane, ^ut where some 
of the progen itorsf had been so. 

To the second question he replies, 
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“that a chilli born either before or ciilentia nni. Portions of membrane are 
after the accession of iivsanity in a pa- occasionally mixed with the motions, 
rent, provided that parent's progenitors In the earlier stages these are generally 
or rchtions in 4)lood had been insane, albuminous depositions from the in- 
vvas liable hereditary insanity. But flamed mucous surface, and are often 
if the insanity of the parent were ad- complete casts of it, so as to be mis- 
ventitious, anil not hereditary, the child taken for the other species, namely, 
born before the mental disorder bad oc- detached portions of ^le mucous mcm- 
curred of course could not have itbyi brane itself. These are only separated, 
inheritance : but how fur a child born however, towards the termination of the 


after the occurrence of the adventitious 
insanity was liable, I could not decide." 

Whether the insanity be hercdilaj-y or 
not, Dr. Burriuvs thinks, that, having 
once occurred, the “ maniac diathesis’' 
becomes established, and of course the 
liability to a future attack increased. 

[To be continued.] 

“TJ 

Hesearc/ips intD the Causes. Nahn'r, atid 
Treatment of the more prevalent 
Diseases of Tvflia, and of Warm 
Climates (fenerally ; illustrated with 
Cases, Post Mortem Examinations, 
and numerons colour^l Engravings. 
By James Annesley, Esip Vol. II. 
Imperial 4to. pp. 58(i. 

(ConUnued from page U40.) 

DYSENTERY. 

Other varieties of dejections occa- 
sionally occur, some of which arc im- 
portant ; they are sometimes singularly 
variegated in colour, consisting of a 
glairy nuicos, mixed witli a greenish, 
gelatinous substance, or with pure bile ; 
or else uith a in uco -purulent matter, 
and large pieces of albuminous concre- 
tions. Blood, in streaks, or in dark 
coagula, is often mixed with the other 
matters, or at t/iiics is passed . iw- very 
large quantity, fluid and distinct. Mr. 
Ann);;«ley supposes that in the latter 
cases it Hows from the lower parts of 
the large bowels ; in the former, that it 
comes from the upper parts of the 
colon, or from the caecum. He believes 
that it may proceed either from an ulce- 
rated surtiicc, or may simply exude 
from the irritated mucous coat of the 
bowel. Solid faeces or scybala arc sel- 
dom seen in the dysentery of India, 
owing to the quantity of serous fluid ex • 
haled, by which the hard and solid 
masses are liquified in their passage. 

The stools are rarely otfensive ; they 
are often mixed with a quantity of dark 
green bile when the tormina and tenes- 
mus are very urgeni^; and there is often 
present a sensfe of scalding at the anus, 
with excoriations and troublesome pro- 


more severe cases, and often are seen 
hanging out of tlic amis, all attempts at 
drawing them out giving excessive pain. 
In these cases the motions have a raw 
and cadaverous odour, and ])U]ulent 
matter is frequently to he perceped. 

Amongst the natives, or the Jilaro- 
peans who have been debilitated by a 
long residence in the country, the iu- 
flaniinatory fever which ushers in the 
dysenteric attabk very quickly assumes 
the typhoid character, and the limbs arc 
often covered wilh a cold and colliquative 
.sweat. In some tlic skin is jaundiced ; 
in all severe eases there are pains and 
spasms in various parts of the body, and 
contractions of the lower extremities ; 
huntings, imperfect vision, stupor, and 
other nervous symptoms. "J'hc mildest 
attack may bif suddenly aggravated, and 
exhaustion will often suddenly come on 
when least expected. Where blood- 
letting has been freely and eariy em- 
ployed, hemorrhages from the bowels 
arc extremely rare. Dysentery, if left 
to itself in India, is fatal in t\Vo or three 
days. If properly treated it may be cut 
short in the same time ; hut if only half 
measures have been used, or if it has 
been from the first of a subacute de- 
scription, it will not rmi its course un- 
der three, four, or five weeks. 

A favourable termination may be 
looked for if the symptoms yield to the 
'treatment; if. the stools become less 
frequent, hut more copious, feculent, 
and natural ; if the tormina and tenes- 
mus disappear, and the patient is able 
to get some quiet rest, with less frequent 
desire to have a motion, and a diminu- 
tion of the febrile and painful symptoms. 

On the other hand, if tlicse affections 
become more severe, or even do not ad- 
vance, but remain stationaryj we may 
consider the patient’s state extremely 
hazardous, and particvilarly if the ner- 
vous symptoms and sinking of the 
powers of life increase. In these in- 
stances there is generally fixed abdo- 
minal pain;’' tenderness, ..tension, and a 
feeling of heat ; there is often a relaxed 
sphincter ani, and paralysis of the more 
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disyint nmsclcii, as if •the tongue and 
face; grutnous and. bloody stools are 
assed, ami portions of sphacelated 
owel may be also found mixed with 
the motions. In these cases so much 
structural disease takes place that reco- 
very is nearly hopeless. \Miere real 
gangrene supervenes, the case is fatal ; 
it is marked by sudden remission of the 1 
pain, facies hippocraticn, hiccup, con- 
vulsions, coma, and a peculiar cadave- 
rous fetor from the body and from 
the evacuations. The acute uncom- 
plicated dysentery may also end in the 
chronic species, which is a very fre- 
(pient anode of termination, especially 
where the plan of treatment has .been 
rather inert. 

()/• llfipalic Difsfiitn'i /. — This is a 
complication of. dysentery extremely 
common in India, and very destructive. 
It may be acute, when it is accompanied 
with an acute a^ectioA of the liver, and 
a very morbid state of the biliary secre- 
tions ; or it may he chronic and subacute, 
accompanied by abscesses and other 
organic changes. Mr. Annesley believes 
the complication to be of two kinds ; in 
one the dysenteric aftection is a consc- 
<j[uencc of the morbid secretions arising 
from hepatic disease previously exist- 
ing ; in the other thd hcnatic atfe<‘tioii 
scems^to be induced by the dysentery, 
especially if 0 / a chronic kind. U is 
not to be denied, however, that they are 
occasionSlly nearly coeval as to their 
origin. When the complication is once 
induced, the one disorder tends to per- 
petuate the other, and to render each 
much more didiciilt of cure, and conse- 
quently more daiigeron.s* than in their 
simple form of existence. When the 
ilysentery occurs after disease of the 
liver there is not so decidedly at lirst an 
i^Haminatory action going on, hut 1 j^ 
the constant passage of the depraved 
and acrid secretions, that action is 
sooner or later set up. The dysenteric 
symptoms often mask those of the liver, 
by their greater severity, and the great- 
est care is necessary to detect their ex- 
istence. On the access of dysentery, 
in an ol4 hepatic^ subject, the hepatic 
symptoms will often vanish, but the ex- 
perienced practitioner knows well that 
this is deceptive ; and it is not uncorn- 
inoii to find them again appear with re- 
doubled violence; and this may even 
go on to a regulai* alternation, for a 
time, of one and the other disease. In 
a state of convalescence from a simple 


dysentery or a simple hepatitis, if there 
has been expiisiire to cold or any im- 
prudence, it is very common in India 
for an accession of tlnf complicated dis- 
order to take place, even if there have 
been no symptoms of it before ; or the 
second disease may ai^ear alone, instead 
of the first, which is in progress of cure. 
In hepatic dysentery we fiml the bowel 
atfection conjoined with every form of 
liver disease, fiinctiuiial or structural, 
which has been noticed in the first vo- 
lume. As a general rule, it may he 
said, that acute dysentery is connected 
with the more active allcetions of the 
liver; and chronic dysentery, with or- 
ganic changes of that organ, and a 
vitiated or obstructed secretion of bile. 
Ill any cases of dyaenteryi or of licpalic 
disease, the Indian practitioner must 
always be on the watch*for the compli- 
cation of the two : to detect this it is 
only necessary tor him to recollect well 
the peculiar signs of each form of dis- 
ease, and he will then be able to trace 
snfiiciently a«ciiratcly the complicated 
disease in all its stages and termina- 
tions. It must always be held in iniiid 
that any uiifavouruhle symptoms of 
either of the diseases iu*c rendered much 
more so by the existence of the other 
disease in combination, and i>articularly 
if the constitutional disturbance is very 
urgent, and if there is much depression 
of tlic vital energies. 

Of iha Causes of Djisenlery. — T"his is 
a very intere.sting chapter, hut our 
limits wiU not allow of our going into 
detail. It will be sufiicient to state, that 
in Mr. Aiinesley*s opinion malaria is 
|hc grand promoter of all the epidemic 
andiUmlemie dyscntenics hut that there 
afe certuiii p^'edisposing ciMiditions and 
exciting causes which are more^r less 
necessary to the production of the dis- 
ease, and that these alone are sufiicient 
in sporadic cases, without the concur- 
rence of the malaria. These causes arc 
— habitual costiveness, producing mor- 
bid accumulations in the Jarge intes- 
tines ; depraved secretions ; plethora, 
from free living; youth. (All these 
circumstances are often combined in 
new comers, just after a long voyage.) 
Intemperance, and particularly a free 
use of the • noxious spirits of the 
country; vicissitudes of season, wea- 
ther, and temperature ; deficient cloth- 
ing, bedding, an^ shclttr ; night dews, 
night air ; exposure to a vertical sun ; 
cold or wet, particufarly i^ter much 
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fatigue or copious perspiration ; the meiits, elongation^, and unnatural con- 
use of bad or brackish waiter, and of un- volutions of the colon. The caecum and 
wholesome food, particularly fruits, colon are also often distended with foetid 
Fresh pork has* often been noticed to gas, whilst, in some points, there are 
produce dysentery in hot climates ; and constrictions as if by a ligature, parti- 
hence it is that in Eastern religions it cularly near the rectum. Above these 
has generally beep prohibited as an ar- strictures the gut is generally much in- 
ticle of food ; the swine in those flamed, and occasionally ulcerated open- 
countries habitually living on the most f iugsareformed, by which the contents of 
disgusting food, ** putrid animal mat- the bowels pass into the peritoneal ca- 
ter, and every species of nastiness, par- vity. When the peritoneal surface of 
ticularly the excrements of other ani- the bowels has been implicated in the 
mals.^^ Dysentery often follows ether disease, redness, congestion, vasculari- 
diseases, the previous existence of which ty, effusion of lymph, or pustular ul- 
may therefore be considered as one of ceration, may be perceived. The inter- 
the predisposing causes. It often su- iial appearances of the large bowels, 
pcrvencs on the various types of fever ; are,, of course, generally such as are 
on ciitarrh — rheumatism ; the diseases the consequences of a very severe form 
of the spleenf and of the pancreas; on of the disease, as otherwise it. would not 
the healing of old ulcers, and the cure have been fatal. But, still, from acci- 
of some eruptite complaints. dental deaths dhring the earlier progress 

In^lVJr. Anncsley^s experience, dysen- of the attack, it may happen occasion- 
tery has never been a contagious dis- ally that we may obtain a Knowledge of 
ease; but he does not deny the possibi- the changes that take place under slighter 
lity of its becoming so, under circum- inflammatory action. In this way it 
stances which are particvlarly favoura- may be possible to trace the changes 
ble to the development of contagion, from merely a redness of the mucous 
In the epidemic attacks he is of opinion surface (from a minute capillary injec- 
that there is present some peculiar elec- tion), to abrasion, ulceration, and spha- 
trical condition of the atmosphere, but celation. Besides these morbid changes, 
in what this exactly consists, he does there are others found, in severe cases, 
not venture to state. in the neighbouring viscera, particular- 

Of the Appearances after Death in ly the liver and the small intestines ; 
Dysenter^.^As the effects of the dis- and also sometimes in t|ie spleen, pan- 
ease, which are seen in post mortem creas, mesenteric glands, ana stomach ; 
examinations, are those which are uni- very rarely in the bladder, tuough the 
▼ersally found to result as the sequelae functions of the latter viscus arc very 
of inflammation of various degrees of much disturbed in most cases of dy- 
intensity, it is fair to conclude that the sentery. The author has given a very 
disease consists of inflammation of the minute account, illustrated by several 
mucous surface of the large intestines, engravings, of the ulcerations and other 
This Mr. Annesl«y believes to bcttuni- disorganizations of the mucous surface 
versally the 'case in India, althou|h of the caecum, colon, and rectum ; but 
simplf, irritation from acrid matters in we cannot pretend to do it justice by an 
the primae vise may produce the first imalysis, and therefore beg to refer our 
symptoms which attract notice. The readers to the original work, 
first thing that presents itself in inspect- Of the Treatment of Dysentery . — 
ing fatal cases of dysentery, is the omen- Unlike many diseases of milder cli- 
tum, which is often found inflamed and mates, if left to itself dysentery would 
adhering to, the parts in the neighbour- be usually fatal: prompt and active 
hood. The external appearance of the measures are essentially necessary to 
large intestines is frequently natural; give the patient a chance of recovery, 
and hence many have described fatal In the acute, uncomplicated dysentery, 
cases of this disease without any mor- our first object must be to remove of- 
bid appearance in the intestines, simply fending matters from the bowels, by an 
because they have contented themselves emetic, followed in a^few hours by 
with so cursory and imperfect an ex- twenty grains of calomel, and this 
amination. In general, however, there again by a purging draught and an ene- 
is a difference kiln thp feel, and also in ma. A warm hatn is now of great serr 
the colour of the external coat of the vice. After ^is we must guard against 
bowels ; vjfkd there are often displace- inflammation, or remove it if already 
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beguii,^ which the syyii>toms will indi- 
cate This is only to he effected by de- 
pletion, ful] bloou-letting if the patient 
is plethoric, and a new comer; other- 
wise leeches, followed by a poultice. 
This is to be pursued more or less ener- 
getically according to ciroumstances, 
and not to be dispensed with even should 
there be copious flischarges of blood by 
stool. After depiction, a scruple of ca- 
lomel, with a grain or two of opium, 
may be given ; and again a purging 
draught, and an enema. — “ So long as 
we arc convinced, by a careful inspec- 
tion ■ of the stools, that feculent mat- 
ters continue in the cells of the colon, 
so long must we persist in the use of 
purg4jivc remedies. ” Calomel aiid*opi- 
um aj; bed-liine, an anodyne enema, 
and puulttces, will diminish the tormina 
and tenesmus, and procure rest, whilst 
purgatives, &c. may be again given in 
the morning. The j^rgutives reconi- 
incnded are the compound jalap po\v<lcr, 
castor oil, soda tartarizata, the bitter 
aperient mixture, and the tartrate or 
supertartrate of potass, when combined 
with any of the preparations of senna 
or jalap. For the enemata, oily and 
demulcent ones are to be preferred, and 
all irritating ones to be avoided. — 
Through the day we may determine to 
the skjii, by saline diaphoretic draughts, 
and also by ipecacuanha, or antimony. 
The Dover’s pbwdcr is particularly use- 
ful. If llic stomach will not bear it, an 
infusion of ipecacuanha may be used as 
an injection. The other plans consist 
of a warm bath, frequently repeated ; 
a blister on the abdomen, wlicn the vio- 
lence of the iiiflammatoj'y action has 
subsided, and when there is not much 
bladder aO'cetion existing. The addi- 
tion of tonics and cordials, with spices, 
&c. is necessary when the natives ar^ 
treated for this complaint, and bleeding 
mupt not be so actively employed, their 
habits being much less robust than 
those of Europeans. Mercury given to 
salivation is not necessary in the un- 
complicated cases ; but in hepatic dy- 
sentery this effect should be induced. 
In addition, therefore, to the plans al- 
ready nfentioued, •mercurial inunction, 
combined with camphor, should be free- 
ly used over ll\p region of the liver and 
on the abdomen j but if the use of this 
remedy be deferred till the disease has 
made much progresi, it absolutely docs 
more harm tpan good, frem the irrita- 


tion and exhaustion it occasions. Mr. 
Anneslcy bioaches an opinion that mer- 
curial action ifocs not take place till the 
subsidence of any ii^ammation that 
may he going on ; not that it procures 
the subsidence of the inflaliimatiqn by 
its own action, as is generally supposed ; 
instead of being a caftse of recovery, it 
^is merely one of the first effects of a fa- 
vourable cliange in the course of the 
malady. As to particulbr syiriptoms to 
he alleviated, tenesmus, which is a local 
symytom, dc[rcndiiig ou inilamriiatinn 
or irritation in the iv(‘ium, may be alle- 
viated by leeches to the neighbourliood, 
and small anodyne, emollient enemata. 
Excoriations about the anus may be 
treated in the same way, uith the ad- 
dition of poultices, opiate and astrin- 
gent lotions, or ointments. Prolapsus 
ani may be hciiefilled Jiy leeches and 
warm astringent washes. If tlie pro- 
lapsed gut is ulcerated, the ldack#vash 
may he u.^cd as a lotion befoie it is re- 
turned. Ill dysuria, anodyne inji-etioiis 
into the rectum, soda, mucilage, opium, 
hemlock, lecclie.s, warm hip bath, ike 
arc to be employed; and if there be 
spasm, tlic tineluva fervi mnriatis, given 
to the extent of producing nausea, has 
often given relief. I'latulence may be 
removed most cttecftially by oil of tur- 
pentine ^£^s. added to the" injections. 
vVliere Incinoi rlioids arc present, though 
they often aggravate the jiatienPs siif- 
feriugs, they arc cuj-ily relieved by tlio 
remedies used for tlie dysLuilery. Dibit 
nitric acid, given e.xternally and iutcr- 
iially, coflj blued with opium, after the 
mercurial remedies have been used, has 
hecii much praised in dy.sentc;y. (>lur 
autlior^ivcs tlfc preference to the nitro- 
n^natic acid. The inTiriatic, citric, and 
acetic acids, Imvc been also Veil spoken 
of, used ill the same manner. Hie in- 
fusions or decoctions of ciiichonu bark, 
with rhubarb, are only advisable, cither 
by the mouth or as an injection, when 
the active iiiflumniatory symptoms have 
subsided, or when exhaustion and ty- 
phoid symptoms have ariscii. Amongst 
the natives they are more serviceable, 
and may I)c combined with catechu and 
ginger. Camphor is a very valjiablc 
adjuvant to the opiates and laxatives* it 
determines to the skin, and tliminishcs 
spasm. The diet, in dysentery, should 
he composed of farinaceous food — us 
sago, rice, tapioca, &c. in the advanced 
stages, or with •intcnificj-atc constitu- 



:iJO ANALYSES AND NOTICES OF BOOK^. 


tions, wine may be allowed in small 
quantities. Broths are ^pbjectionable, 
as producing acidity. Tlie patient 
should have flaiyiel clothing, and be 
kept chiefly in be^l. 

Of^ Chronic Dysentery and Chronic 
Diarrhoea . — “ Chronic dysentery and 
chronic diarrhoea hppear to depend up- 
on tiie same pathological state of the 
intewstinal canal, and to differ merely in 
degree, and in the more or less com- 
plete limitation of disorder to particular 
parts of the bowels. In the formeij, the 
mucous coat and follicles of the small 
intestines seem to be chiefly aflectcd; 
in the latter the same texture of the 
large bowels are the seat of disease.*' 
We apprehend there is some mistake or 
misprint hcip, for by inspecting the 
cases which are dutailcd, the reverse 
appears to be t^ie fact in most instances. 
Both diseases, however, much resemble 
each ‘•other, except that in diarrhoea 
there is no fever, no tenesmus, tormina, 
nor bloody stools. The evacuations are 
more profuse than in acute dysentery, 
but not so freejuent. Tlie appearance 
of the motions is very variable; occa- 
sionally they are like chalk and water, 
constituting the “ white flux,” or they 
are green and lum^y, ” like the fat of a 
turtle or they iiiay be serous, mu- 
cous, muco-purulent, or gelatinous. 
Except amongst the natives, where want 
of tone in the secreting mucous surface 
of the bowels seems often the proximate 
cause of these diseases, Mr. Annesley 
considers that inflammation,^ more or 
less, always exists; and the appear- 
ances on dissection are generally such 
as usually result froin^ inflaniination 
The mucous follicles are diseased^ thick* 
ened, and ulcerated ; and the colon ai^d 
rectum arc often much (Constricted in 
various parts. Our author believes that 
where there are strictures of the rec- 
tum, even in temperate climates, there 
arc also generally strictures in some 
part of the colon. The latter, indeed, 
he thinks a much more common dis- 
ease than is supposed, and frequently 
the cause of many symptoms which are 
considered merely nervous. 

Treatment. — If the motions are not 
morbid, and the patient is not losing 
strength, the diarrhoea is often salutary, 
and should not be suddenly checked ; 
but if allowed to go far enough to 
weaken, astring,ents and antacids may 
be employed, with an occasional purga- 


tive, to prevent, accumulation. When 
the secretions are disordered; mercurhils, 
blisters, ipecacuanha infusions, catechu, 
cinchona, nitro-muriatic acid, and opi- 
ates, are all more or less advisable, 
varied in regard to quantity and time by 
those circumstances which occur also in 
acute dysentery, and have been already 
mentioned. Amongsf the natives the 
treatment should be more or less of a 
tonic and a stimulating character, com- 
bined with the other remedies. The 
greatest care is necessary for a long 
time after coiivulescencc, with respect 
to diet. 

A chapter is given upon Scorhvtic 
Dysentery ^ or a complication of dysen- 
tery with scurvy— rarely to be met with 
except in fleets, or armies exposed to 
great privations, or in peculiar situa- 
tions. The symptoms need not be here 
related — they are simply those of scurvy 
and dysentery cofiibined, and the treat- 
ment consists of a combination of the 
remedies and diet which would be use- 
ful to each separately, except that calo- 
mel is not to be employed. 

This portion of the volume concludes 
with some remarks upon cholera, but 
they arc merely remarks, and we were 
certainly surprised to find so little said 
upon so importaqi; a subject, in a work 
expressly devoted to the “ moio pre- 
valent diseases of India,” and a work of 
such unusual dimensions. Surely it 
would have been better for Uie author 
to have omitted some of his many 
pages which are merely repetitions, and 
to have inserted a more full and satis- 
factory account of the cholera of India, 
instead of referring us for farther infor- 
mation to his own former publications. 
A young surgeon embarking for India, 
with Mr. Aniiesley's two volumes for 
bis travelling library, would, as a mat- 
ter of course, think that he carried with 
him all that was necessary, and would 
be grievously disappointed, on meeting 
with his first case of cholera, to find 
that he must draw his purse-strings, 
already lightened by the fourteen 
guinea quartos of “ Practical Re- 
searches,” for an extra purchase of the 
*' Sketches of the Diseases of India.” 

Book V. on the Fevers of Warm Cli- 
mates, in a future numbier. 
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MEDICAL GAZETTE. 

Saturday, August 23, 1828. 

*' Licet omnibus, licet etinm mllil, digaltiitem Ar- 
tis Medicte tuerl ; potfstas modo vcnicndl la pub^ 
Ucmn sit, dicendi pcrluulum non recuso.*’— CiCK ko. 

MEDICAL ASSURANCE SOCIETIES. 

In two recent numbers wc have directed 
the attention of our readers to the sub- 
ject of ^Medical Assurances, and have 
inadc^niore than one allusion to th^ ex- 
istence agd present condition of the 
society for the benclit^of the widows 
of army medical oHicers. 

We are induced to think that at 
the present moment a short account of 
the rise and progress of this society 
may not be unacceptable to our readers, 
and may, perhaps, prove of service to 
those engaged in forming similar as- 
sociations. 

It was instituted January 1st, 1816, 
iinder*the patronage of the Director 
General, Sir, James Maegrigor. Its 
regulatiijps were built on those of 
the Artillery Assurance Society, which 
had been in existence nearly thirty 
years, but revised, and somewhat mo- 
dified, under the supervision of Mr. 
Morgan, the well-known Actuary of the 
Equitable Assurance Office. The fol- 
lowing are the leading features in its 
•riginal regulations : — An annuity ^f 
401. is secured to a widow on the pay- 
ment of five guineas per annum during 
the life of her husband, with a marriage 
fine of twenty guineas, which increases, 
however, by a graduated scale, when- 
ever the age of the subscriber exceeds 
that ot his wife* more than five years. 
There is a second class of subscribers 
who pay and fhceive half of these sums ; 
but in sdl cases it is provided that the 
^ husband must hawc been five complete 
years on the Society’s Cooks before his 


widow becomes entitled to her annuity. 
Bachelor ineiybers are admitted into 
either class on the annual payment of 
two guineas, and of oifh guinea respec- 
tively; the inducement heid*out, (inde- 
pendent of esprit de corps,) being a di- 
minution of the fine on marriage, in the 
*cvent of their entering that state. 

During the first year 444 officers en- 
rolled themselves in the Society’s 
boolbs, of whom 1 14 were married, and 
330 unmarried. In sixteen months the 
society was possessed of 46041. 3 per 
cents. The first widow was placed on 
the society’s books in March 1821, at 
which time the numbers of the society 
had increased to 5^5, and the amount 
of funded property to 2l ,6221. At the 
present time the society uuinbcMB 680 
members, of whom 27 1 arc married and 
418 single. 380 pay the full, and 309 
the half rate of subscription. The 
amount of stock in the society’s pos- 
session is 44,2001. 3 per cents. The 
total income of the society (including 
subscriptions, marilage fines, and in- 
terest of funded property) is 37341. 
The list of annuitant widows has in- 
creased at the average rate of four an- 
nually. Twenty-nine have been upon 
the bool^s, of whom two have died, 
leaving twenty-seven to be provided 
for, which, with the expenses of ma- 
•na^ment, gRes a present total annual 
«xpcntliture of 8601. • 

Such a capital, and such a rapid rate 
of increase, led for some tiineto the 
belief that the condition of the society 
was eminently flourishing ; but a severe 
shock which has occurred within the 
last two years to the Artillery Assurance 
Society, and the openly expressed 
doubts of some eminent actuaries as to 
the stability of the fund, inducMk the 
members last year to institute a rigid 
examination 4nto its constitution. Mr. 
Davies, actuary of the Guardian Assu- 
rance Office, undcrtqpk the task; the 
result of which^was to shew, that the < 
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rate of suliscription was too low, and 
that the society, withouV*onie augmen- 
tation of its funds, would ultimately be 
unable to meet engagements. This 
result, so uhcxpected to the majority of 
the members, appears mainly to have 
been owing to a circumstance not pro- 
bably foreseen in the original construe-* 
tion of the society — I mean a gradually 
increasing disproportion between the 
married and the bachelor members.* At 
first there were nearly three bachelors 
to one married subscriber; now there 
are only three to two, and the propor- 
tion seems gradually to be tending to 
an equality l)etwecnjthc two classes. 

During the ^recent investigations it 
became a matter of some importance, 
and t>f much curiosity, to determine 
what would be the probable maximum 
of charges upon the society, and in what 
period that maximum would be ob- 
tained. 

The following is an abstract of Mr. 
Davies’s calculations on this subject. 
The number of fiiarrled subscribers 
would be at its maximum at the end of 
about 35 years from the establishment 
of the society ; that of widows, and the 
proportion of widows to subscribers, at 
the end of about 60 years ; ajid at the 
expiration of about 65 years, (viz. in 
1881) the number of subscribers, and 
that of widows, would beebme consyint,« 
the former ,at 29*1), and the latter 9t 
160. JJp ™cet such engagements the 
society should possess at that period a 
capital somewhat exceeding 100,0001.3 
per cents. These calculations were 
strengthened, as well by the experience 
of the Artillery Society, as by that of 
the Scotch Clergy, which assimilates 
very closely with that of the army 
inedK^l officers. 

Some augmentation of the funds being 
absolutely requisite, it had been decided 
that from the 1st January, 1829, the 
subscription of ivarricd members is to 
be raised from jive guineas to seven 


pounds. Bachqlof members are to. pay 
as heretofore ; bu} from all of them, of 
whatever standing, the probationary 
period of five years (or in particular 
cases a compensation fine equivalent 
thereto) is required before their widows 
become entitled to aju annuity. This 
had been unaccountably neglected in the 
infancy of the society ; yet its impor- 
tance may be judged of from the fact 
that the value of an annuity thus de- 
ferred for five years, is, compared to 
one dating from the opening ^of the 
policy, as 100 to 129. Some minor re- 
gulations have also been siiggcstt;d by 
Mr. Davies, which it is hardly neces- 
sary to enumenute ; but he states (and 
Mr. Morgan corroborates the opinion) 
that by such mef»sures the stability of 
the institution may be considered as 
fully established. Interest on accumu- 
lations is calculated at four per cent. 

It may be useful to know on what 
terms an annuy;y of 401. can be obtain- 
ed at the different insurance offices in 
London; for it often urged, as an 
objection to such institutions as tliTlt now 
under consideration, that t^ie ordinary in- 
surance of lives supersedes theirijiecessity. 

Several offices refuse to insure, on 
any terms, the lives of officers ex- 
posed to the risks of sea, of climate, 
and of battle. The Crown demanded 
for an annuity'of 401. for the widow of 
an officer aged 41, and a lady aged 29, 
161. 128. annually, besides 22 per cent, 
extra premium, in consideration of hi« 
profession. 'I'he Rock demanded for 
an officer aged 42, and a lady aged 36, 
an annual premium of 201. 14s. for an 
annuity of 401. The Guardian would 
charge the sum of. 181. 16s. 8d. for an 
annuity of 401. to the widow^ o( an 
officer aged 37, that bf his wife being 
29. For a similar annuity, on the like 
contingency, supposing 'it not to be- 
come payable unless the husband shall 
survive 5 years, tht annual payment, 
would be 141. 4s. 9d. When it is con- 



I^XlllAORDINAnY OPERATIONS. 


feUlcred that the pamc^ipount is secured 
in the Army Medical Insurance Fund, 
on the payment of two guineas per annum 
while a bachelor, and of seven pounds 
while a married man, with a fine of twenty- 
five guineas on marriage, the utility of this 
institution must become fully manifest. 
To account for a difference so great as 
might almost throw doubts on the capa- 
bility of the society to meet its engage- 
ments, it should be remembered that 
this society is conducted at an expense 
compari^tively insignificant. The an- 
nual expenses of management are cal- 
culate never to exceed 1501. per an- 
num. * • 

The principles "on which an institu- 
tion of this kind is to be governed have 
been so clearly laid* down by Mr. 
Davies, in the statement which guided 
the Army Insurance Fund in their late 
changes, that we foresee no difficulty 
whatever in effecting a similar esta- 
blishment for the civil f^ranch of the 
profession, if such a thing should be consi- 
dered desirable. It iijust be borne in 
mind, ffbwever, that a higher rate of an- 
nual subscription for married men would 
become n#ccssary, both on account of 
the greater uncertainty which must ex- 
ist in civil life of securing the co-opera- 
tion of bachelor members, and the 
greater expenses of management. It u 
probable that the loudest sum at which 
it would be prudent to attempt such an 
establishment for civil practitioners 
wbuld be 101. per annum. The othef 
regulations of the Army Fund might 
be adopted without any material altera- 
tion. 

We should be much gratified if the 
statement now laid before our readers 
should l^e the means of adding to the 
comfort and respectability of the medi- 
cal profession. The incalculable bene- 
fits which a society similarly circum- 
stanced (under the authority of an act 
of parliament) has^onferred upon the 
clergy and pfofessors of Scotland, and 


the prospects which now open to the 
medical departgicnt of the army, seem 
to warrant a further extension of the 
system. We cannot conclude without 
publicly acknowlcdgi^ fhc benefit 
which the Army Insurance Fund has 
derived from the labours of Sir Win. 
4^ranklin, whose accurate judgment 
first detected the errors in the original 
constitution of the society — whose un- 
ceasing care superintended the requisite 
changes in the regulations— and whose 
influence has been successfully exerted 
in reconciling all interests, and carrying 
the whole into complete effect. 


MU. LAWRENCi: AND rilE COL 
LFXiE OF SURGEONS. * 

Mr. Law'renc'e has been elected a 
member of thft Court of Assistants of 
the College of Surgeons, in the room of 
the late Sir Patrick Maegregor. Wc 
understand that the nomination was pro- 
posed by Mr. Aberntthy, and seconded 
by Sir A. Cooper ; and that, of those 
present, eight voted for Mr. Lawrence’s 
admission and seven against it — giving 
a inajorll) of one in his favour. At 
present we forbear to make any remarks 
upon the*subjcct ; indeed we have not 
yet heard what Mr. Lawrence intends 
do on tl^ occasion, and therefore 
aijy fhffig we^ may ha^fc to. say would at 
present be premature. 

It is said that one of the mcitRiSn of 
the Court of Examiners means to resign, 
in consequence of the election above- 
mentioned. 

EXTRAORDINARY OPERATIONS. 

In one of our early numbers we Tgavc 
some instances of a growing passion in 
this country j'or the pcrmrmance of 
extraordinary operations;” and speak- 
ing of our own surgeons as compared 
t(i those of the coiitinerit, wc said, 
” the latter vcnrtirc on operations so 
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daring, that most Eiig^lish surg'eons 
^vould shrink from performing them.” 
It is not, however, ih^^hiddness which 
wc condemn, but the desire to operate, 
or, to express if more courteously, the 
consenting* to fperate without taking 
siiflfi^iently into account the peril to 
which the palienPis exposed, as weighed 
against the chance of benefit. The good 
effect of extraordinary boldness, com- 
bined with great skill, was sri kingly 
illustrated iu the case of extirpation of 
the uterus, related by Dr. Blundell, in 
a recent number of the Gazette.^ On 
the other hand, the danger of operative 
skill without sufficient caution, is ex- 
emplified in the following extract of a 
letter from Berlin : — 

• ** ncrllii, August 5. 

“ To-day I was present at a Caesarean 
operation, in Consequence of supposed 
extra-uterine conception. Dieficiibach 
was* the operator, and several of the 
first obstetric professors were present, 
and most of them examined the woman. 
She appeared liealthy, anil was 22 years 
of age. The professors fancied they 
felt the movements of the child, anil 
the woman herself thought so too. I 
declared myself, and said so previous to 
the operation, thatel thought the symp- 
toms were not sufficiently clear to war- 
rant such an operation. It was per- 
formed with considerable skill, but no 
fretus was to ht found — no tvmor^uo 
enlargement of any viscus and, there- 
fore, they were obliged to close the 
abdomen,' having done nothiug! Mr. 
Carpuc is here, and was present, and 
predicts 'the recovery of the patient, 
which 1 think will be almbtt miraculous^ 
after an hour’s torture upon 
rating table*, and the terrible inflamina- 
tioc must ensue.” 


HOSPITAL REPORTS. 

GFY’S HOSPITAL. 

Tumor in the Neck. 

A ^MAN, aged 35, residing in the 
country, had a most enormous tumor 
attached to the side of the head and 
neck ; and was accidentally seen by Sir 
A. Cooper, who advised her to come to 
town, in order to be admitted into Guy’s 
hospital, as he IhougLt that something 
might be done for her relief. She ac- 


cordingly came, and was placed under 
the care of Mr.* Morgan. • 

The history givbn by the. patient was, 
that the tumorliad existed sixteen years, 
and had first made its appearance be- 
low the lower law. Its relative size and 
form may be learned from the engrav- 
ing. It extended on the side of the 
head as high as to tht* zygomatic arch, 
pushing up the lower part of the carti- 
lage of the ear. Below, it overlapped 
considerably the clavicle ; but the 
fingers might be pushed up behind it so 
as to feel the upper edge of that bone. 
In front its bouiKlary was the symphysis 
of the lower jaw ; while behind^ its sur- 
face was on a level with that of the back 
of the neck. 'J'hc whole tinn<*»* was 
covered by large, liroad, and ri» muled 
elevations, little prominent,' with cor- 
responding depressions, which gave it 
an irregular undulated appearance. Its 
fed was elastic, especially in the most 
prominent point, but very firm. The 
colour was little diflerent from that 
of the skin, except at the most elastic 
part, which had a faint purplish tinge, 
with minute red vessels ramifying over 
it. There was nothing like a varicose 
vein in any part of the surface of the 
tumor. With regard to its attachments, 
it seemed but , ^loosely fixed, except 
wlierc it was in contact with tb., lower 
jaw, to which it appeared to be firmly 
adherent. It was pro\*cd afterwards, 
however, that this was a decaption, as 
the tumor had not firmer adhesions in 
that part of its base than in any other. 

The patient was of a very quiet, un- 
irritable habit ; although during her 
stay iu the hospital, probably from being 
visited so often by strangers, and from 
the anxiety produced by her state, she 
had occasional attacks of slight fever, 
^hich twice caused the operation to be 
postponed. 

Operation . — August I2tli. The pa- 
tient was laid on her back, a little in- 
clining to the left side, the head being 
slightly raised. Mr. Morgan com- 
menced by making two incisions of 
the length of the tumor, which em- 
braced a part of the skin covering it, 
but still leaving enough of skin on each 
side to cover the wound which would be 
produced. He then dissected the most 
anterior of these flaps, as far as the 
lower jaw. Here an artery was cut 
through, corresponding in size and situ- 
ation to the fdbial. Only O: few ounces 
of blood were lost from it, and it was im- 
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mediately secured. 'Hiy posterior flap 
was ^hcii separated, as far as the base 
of the tuiiKM*. Then* beginnin;^ from 
below, Mr. Morgan separated the mass 
from its attachments, principally with 
the fore-lingcr, using the knife only to 
cut through the vessels, or to divide the 
more firm adhesions. In this stage of 
the operation seven other arteries, all 
of which were smaller than that first 
tied, were divided and secured by liga- 
tures, scarcely a drop of blood being 
lost from one or two of them, as the 
operator, or an assistant, first laid hold 
of them with the finger and thumb, and 
compressed them firmly, until a ligature 
had been put round them. Almost all 
these ai'cssels appeared to arise ffom 
brunclkcs which were high upon the 
neck, and* superficial. The platysina 
myuidcs covered *the tifiiior, and the 
steriio-mastoid muscle was immediately 
under it. It was adl^erent also to the 
sheath of the carotid, and to the parotid 
gland. From this account of the anato- 
mical connexions of the mass, it would 
appear probable that it had first com- 
menced in the enlargement of some of 
the superficial absorbent glands of the 
neck ; and this supposition agrees with 
the patient’s own account of it — viz. 
that it began as a stna]J tumor immedi- 
ately under the lower jaw. The opera- 
tion being concluded, the flaps of skin 
were brought over the wound, and fixed 
in the usiftl manner. 

The quantity of blood lost has been 
estimated at from eight to twelve ounces. 
The tumor weighed G lbs. 6 oz. 

Dissection of the Tumor. — Before 
making an opening into the tumor. 
Dr. Ilodgkin, wuo conducts the 
post mortem examinations at this hos- 
pital, remarked that, as far as he 
cguhl judge from its external cha» 
raetcr, its dissection would support an 
0 |nnion which he had formed of the 
mode in which nearly all the new struc- 
tures met with in the human body arc 
produced. He thought that, in their 
earliest stage, they consisted of one 
or more cysts, lined with a serous se- 
creting , membrane ; that other smaller 
cysts being developed upon the inner 
surface of the larger one, pushed 
forward the lining membrane, so as to 
form a covering for themselves, which 
became reflected in the same way as 
the tunica reflexa o# the uterus. These 
smaller cyst? continued to enlarge until 
they filled the cavity of the larger one. 


What that cavity had been originally 
filled by, the (|dctm* did not say — pro- 
bably fluid. If we understood him aright, 
the smaller cysts contained the solid 
matter of the new stricture, which he 
appeared to think waslinucn the s^me 
in all tumors at their commencement, 
w^hftthcr they were sclVrhous, sarcoma- 
tous, or enccphaloid. Now if the new 
growth were cut through at this stage 
of its production, provided the section 
were made parallel to the long diame- 
ter qf the inner cysts, an appearance 
woula be produced which is exactly 
that usually ascribed to scirrhus — viz. 
a solid matter, with firm membranous 
bands radiating through it from one 
point; this point being that from whicli 
the cysts arise, while the f|,brous bands 
were the cut edge# of the cysts. In 
process of time, as new c^sts arose from 
nearly the same point of the internal 
surface of the primary sac, the more 
central, and those first produced, hav- 
ing their ncck.s so tightly girt bv the 
pressure arognd, were strangulated 
and died ; and then going into a process 
between suppuration and putrefaction, 
produced the various kinds of cheesy, 
ccrebriform, and scini-piirulcnt produc- 
tions. The cysts ccuitaiiiing these giv- 
ing way, their contents were discharged, 
leaving a deep cavity, while the sur- 
rounding entire cysts, continuing to 
grow, produced the thick, prominent, 
everted, and fungus-like euges which 
characterize malignant ulcerations. 

Dr. Ilydgkin remarked that tills 
opinion was not quite original, but that 
most of those who had entertained a 
similar one 1^1 spoken of the cysts as 
nydj^uj^. 

•lie then proceeded to dissect the tu- 
mor in such a way as to exhibit this 
structure, cutting through the ?k?l?nial 
covering, which was a very strong layer 
of condensed cellular membrane. He 
attempted to separate from each other 
the lobules, of which the whole mass 
appeared to be composed, but which 
were so firmly adherent fti each other 
that it was impossible to disunite them 
to any depth, and the attempt was there- 
fore not continued. The doctoi*Hien 
made a section through the centre, 
when a large yuantity of fluid ran out, 
from a cavity which occupied the inter- 
nal parts of the tumor. Thi« fluid was 
of a brownish colour, Jmt transparent. 
The solid parie&s of the cavity were 
not above two inches^ln thickness ; in 
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some parts le,ss. Their structure was 
very similar to that of true scirrhus— 
viz. a vf liite, solid, elaAic matter, with 
fibrous bands running throu^^h it. The 
walls were tbinSest at some of the most 
projecting ^oln{s, and it appeared as if 
here the nuid would soon have made its 
way ^0 the surf^e. The fiatient may, 
therefore, congratulate herself on the 
tumor being removed so opportunely. * 
18th.— Up to the sixth day from the 
operation there had not been an unfavour- 
able symptom, and when the dressings 
were changed on that day, the wound 
appeared to be healed to a very great 
extent by the first intention. 



ST. TiARTIlOLOMKVV’S HOSPITAL. 

Case of* Compound Fracture of the 
Clavicle* ^ ^ 

John DihoWay, a healfhy boy,'^ »t. 
14, was admitted in Colston’s ward on 
theJiorniug of the 11th July, having a 
contused and lacerated wound of tlie 
right side of the neck, extending down- 
wards towards the sternum. 

He stated that he was employed to 
work at a block machinery, and stoop- 
ing down fowards one of the wheels, 
whieli was moving round, it caught 
his ncck-cloth and pulled him down. 

Tfie wound was about four inches in 
extent, commencing just below the 
angle of the jaw, and terminating a little 
below the clavicle, near its sternal end. 
The bone of the clavicle was exposed, 
and fractured tin two places, about 
opposite to that part where the 
subclavian vesS'els pass under the 


bone. At the, bpttom of tlie wound, 
which was very inuch lacerated, fhcre 
was seen the anterior part of the second 
rib ; it was denuded, but not fractured. 
The subclavian artery was felt throbbing 
in this situation, and the vein was lying 
over it exposed to view. There was a 
considerable degree of emphysema 
around the wound, Extending over the 
chest and into the axilla. The boy com- 
plained of great pain in these parts, and 
also of slight pain in his bead. On ex- 
amining liis right hand, the top of the 
middle finger was found to have been 
jammed otL 

Tlie wound was closed, tl^e edges 
of it being brought together by means 
of 1;wo sutures, and a comproi^'s laid 
over the wound. The right ann was 
secured by a bandage passed" round the 
chest. • 

Ordrreil, Hyd. Sub. gr. iij. Pulv. Jalnp, 
gr. X. statim... 

* Vespere. — Quiet ; pulse 96, full, an<l 
resisting. Bowels had not l)cen opened 
by the medicine. Ordered house phy- , 
sic: an enema, if requisite. Tlie eni- 
physema seemed extending into the 
axilla. He complained of great pain 
in the wound, and the whole of the 
right side of the neck was mucli swelled. 

12. — The bowels were opened last 
night without the assistance of Tlic ene- 
ma. Slct)t nearly all night. There wa.s 
less pain in the wound, and the swelling 
of the parts around had considerably gone 
down. Pulse 80, full, but less resist- 
ing. The emphysema which was ob- 
served round the wound was to-day 
diminished, and only felt in the axilla, 
and in a slight degree. 

Ordered to lose ^xij. ounces of blood, 
and a poultice to be applied over tlie 
^ dressings. 

Vespere , — ^There was much more pain 
in the wound, and he complained of 
pain in his bowels, although he could 
bear considerable pressure upon the ab- 
domen without inconvenience. The 
skin was very hot ; pulse rather sharp, 
hue compressible. The blood taken 
from him in the morning was buffed, 
but not cupped. Tohgue moist. 

13. — Going on very well ; slept nearly 
all night ; no pain in the wound. 

14. — The pulse got up in the night, 
and the house surgeon bled him this 
morning to 12 ounces. The blood w£» 
more buffed than tlie last,« and the coa- 
gulum firmer. Has not slept so well in 
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the night. Pain in the bowels not so 
greal ; more pain in Anf wound ; rather 
feverish. ^ • 

Ordered, Mist. Salina, c. liiquor. Autiin. 
Tart. 3j. 6ti8 horis. 

16. — ^l^hc wound looking very healthy ; 
all the emphysema has disappeared; 
sleeps well, and his appetite has re> 
turned. Pulse 96^ not hard. 

Ordered, Pul. Jalap, gr. xv. Hyd. Sub. 
gr. ij. statim. 

25. — Going on well; no bad symp- 
toms ; pulse natural ; appetite good. 

August 6. — Left off the bandage. 
The arm was stiff, but the bones have 
united. * The wound not quite healed. 


" SARIS HOSPITALS. 

Aneurism of the* Paste fior Tihial Ar- 
tery treated by Compression. 

A M.\N, between 20 Slid 25 years of 
ago. entered, about a month ago, into 
the Hotel Dieu, and was placed under 
the care of M. Sanson. The night be- 
fore ho had received from a person 
with whom lie had quarrelled, a wound 
witli a knife, running from behind for- 
wards, and from within outwards, on 
tiic left ankle. Considerable bleeding 
took piAOC immediatelf after the injury. 
On his admission the ankle was enor- 
mously swelled, and had a purple co- 
lour froii^the extravasated blood. The 
hemorrhage, however, had been averted 
by a bandage. Two or three days after, 
the use of compression on the crural 
artery, together with bandaging, a ri- 
gorous diet, and one bleeding from the 
arm, had produced ^Itle diminution of 
the tumefaction. The wound had cica- 
tri^ed, but the finger, applied to the 
part, was raised very sensibly by the 
pdlsatioii, particularly in the vicinity ot 
the cicatrix, which, indeed, seemed 
ready to burst. 

The danger which was to be appre- 
hended from the parts giving way, and 
the little succes.s generally attendant on 
the treatment of such cases by compres- 
sion, made M. Dupuytren inclined to 
advise rtie application of a ligature to 
tlic crural artery ; but, at the reguest of 
JVl. Sanson, the operjition was deferred 
for a few days, and a trial given to com- 
pression. The patient was watched with 
attention, and the Jiandages carefullv 
Aiplied; tw (4 bleedings were practised, 
aiid a rigid diet enforced. By these 
means the swelling diminished by de- 
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grees, and the ecchyniosis disappeared. 
M. Sanson, however, having felt on tjie 
i8th of July, f being the six or seventh 
day of the bandaging, and the twentieth 
from the receipt of the|vound,) a mark- 
ed pulsation round the |ieatfix, thojjght 
the operation decidedly indicated, aiid 
the patient was brought into the theatre. 

Although the bandage, when it press- 
ed upon the peroneal artery, evidently 
suppressed the pulsations, and led to 
the belief that this was the vessel which 
furnished the blood, MM. Dupuytren 
and Sanson were not the less decided in 
applyii^ the ligature to the crural ar- 
tery. The difficulty of finding and ty- 
ing the peroneal artery were the mo- 
tives of this determination. 

Kvery thing was ready, and they were 
about to proceed to Uie operation, when, 
on undoing the bandage^and making a 
careful examination of the limb, they 
wore not a little surprised to finchthat 
there were no remains of tumefaction, 
extravasation, or pulsation ; neither 
was any thing to be felt by the finger, 
except that, at a little distance from the 
cicatrix, M. Dupuytren thought there 
was a slight thrill perceptible. The 
day before, M. Sanson had felt the 
pulsations, so that the artery must have 
become obliterated Vithin the last 24 
hours. TTic patient was replaced in 
bed, the bandages re-adjusted, and, on 
the 28th, a fresh examination confirmed 
the idea of the aneurism being cured. 
It appears, however, that the patient 
having be^un to walk too soon, tH^pul- 
sation round the cicatrix had returned, so 
that the ultimate result of the case is 
not yet known 

• It^s^statedl^in the Clinique, that M. 
S^lon has LccccdecT in ei^ing several 
cases of fal^ primitive aneurism, by 
compression. 

Tetanus cured by the external applica- 
tion of Acetate of Morphia, 

Case I. — Maria Ursin, 28 years of 
age, of a scrofulous habit, was admitted 
into La Salpctriere for an ulcer situated 
on the left external malleolus, and which 
liad laid bare the tendon of the peronc- 
us longus. On the 10th June, 1824f4he 
pupil who dressed the wound pulled the 
tendon which was bare, and gave rise to 
severe pains, fhat lasted ten minutes, 
and were accompanied by vomiting and 
general uneasiness, ^n hour after- 
wards there was Creeping sensation felt 
along the left leg. Theswoman fell, and 
lost her recollection. The faws were 
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firmly closed against each other; the 
muscles of the neck in a state of con- 
siderable rigidity ; the bc^ly swollen, and 
hard ; the legs convulsively bent, with- 
out the power (If extending them ; the 
eyes fixed* thclf cheeks drawn in, and 
the^ulse hard and frequent. 

Bleeding to threS pallets, and 20 leeches 
to the anus. 

Two hours after, the patient was irf 
the same state. (Warm bath for one 
hour.) No change occurred. Mercu- 
rial frictions on the legs and nccl^ were 
then employed without benefit, as well 
as a blister to the neck, and sudorific 
drinks. 

Wishing to try the endennic method 
of M. Lambert, a (puirter of a grain of 
acetate of iporphia was mixed w'ith a 
vc^ry small quantity of cerate, and ap- 
plied upon tl\f surface of the blistered 
part at ten o'clock in the morning, the 
8CC(C«d day of the disease. T\io. trismus 
gave way entirely, but the rigidity of 
the neck persisting, the dose of the acetate 
was doubled at eight o’clock in the even- 
ing. Three hours afterwards, the 
spasms had ceased ; the night was calm, 
and the next day no appearance of the 
disease, excepting lassitude, remained. 

Case II. Spo^ilaneous Tetanus . — 
Margaret Broin, of a nervous tempera- 
ment and delicate habit, having been 
five years at La 8alpctrierc, in the ward 
of Incurables, on account of Dartres^ 
which occupied the internal parts of the 
limbs, was walking, on the 2.'td July, 
witii an epileptic patient, who was scize(l 
with a (it, and fell into her arms. Alar- 
garet fainted away, and upon return- 
to her ward she was abqut to relate what 
had happened to her, but. was interrupt- 
ed in her recital by tlicyoccurrence- of 
convulsions. Her face was drawn up- 
i^arus'and backwards, the jaws closed 
and fixed, the fore-arms powerfully 
bent, the. neck bent backwards, and the 
whole body was in a state of rigidity. 
At eleven o’clock a small blister was 
placed on the neck, which was removed 
at three o’Mock in the afternoon, and 
the surface was sprinkled with a quarter 
of a grain of acetate of morphia. At 
svA-D’clock the trismus had disappeared, 
but the other symptoms remained. 
Another quarter of a grain of the ace- 
tate was applied. At ten o’clock the 
fore-arms could be extended. It was 
only in the course of the night that the 
muscles of the neck,' face, and eyes, re- 
covered their natural action. At seven 
o'clock Vn the morning the disease was 


gone, and on the 25th July the pa- 
tient was able to employ herself it,*- her 
usual occupations. 

[The above, though given, in the Cli- 
nique as a case of spontaneous tetanus, 
was obviously nothing more than hys- 
teria.] 


CASE OF BIS'I BESS. 

Wf. have pleasure in announcing the amount 
of subscriptions received for the Distressed 
Medical Gentleman and Family, alluded to 
in a former number of our Gazette. Having 
received the most satisfactory proofs bf the 
applicant being a fit object of sympathy, we 
again venture to recommend his case to the 
benevolence of our readers. 

Amount already received... IS 0 

Subscriptions received by IMbssrs. Long- 
man and Co. ; Mr. Warner, Army Ijabora- 
tory. Great Ryiler-Street, St. James’s; at 
the Medical Hall. Piccadilly; Lancet Office, 
Strand; by Mr* Reed, Sir. Weiss, and 
Messrs Stodart, Surgeons’ Instrument-Ma- 
kers; Messrs. Callow and Wilson, Cox and 
Son, and Mr. Highley, Booksellers. 


LITERARY ANNOUNCEMENT. 

An Essay on the Operation of Poison upon 
the laving Bcdy, by Mr. Morgan and Dr. 
Addison, of Guy’s Hospital, will very shortly 
be published. ^ 
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Military Medical Reports, "containing 
Pathological and Practical Observations, 
illustrating the Diseases of Warm Climates. 
By James M‘Cabe, M.D. ^c. 

Observations on the Cheltenham Waters, 
and Diseases m wliich they are recommend- 
ed. By Janies M Cahe, M.D. To which 
is annexed, an Analysis of the Salts and 
Waters, by several very eminent Chemists. 

A Practical Essay on Stricture of the Rec- 
tum, illustrated by Cases, &c. &c. B^ F. 
Salmon, one of the Surgeons to the General 
Dispensary, Aldersgate-Street. The Second 
Edition. 1828. 

Plain Observations on the Management of 
Children during the First Month. London, 
1828. 
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[Continued A-oin page 827.] 

Having mentioned ventilation as highly 
hcncficial to tliose who are suffering 
from an attack of fever, J[ will advert 
shortly, before we enter on the consi- 
deration of the predisposing causes of 
fever, to a subject in soinvmcasure akin to 
that of il^ntilalion — I mean fumigation. 

Various means* have been at different 
times used with the view of neutralizing 
the contagfous property supposed to be 
inherent in this disease, and of purifying 
the apartments of the sick. Amongst 
these the most common mode of pro- 
ducing the effect in question is by the 
svaporcation of acetic ^bdd— ft fluid which 
is easily volatilized, and in its con- 
centrated form is evaporablc even 
without the application of heat. But 
as considerable doubts were enter- 
tained by the believers in contagion of 
the eflicacy of this agent in producing 
any specihe effect on the contagious at- 
mosphere, it was proposed to use in its 
stead muriatic acid, evolved from the 
muriate of soda by the addition of sul- 
phuric acid. This, however, as offen- 
sive to tl^p organs of respiration, and 
highly deleterious, was superseded by the 
nitrous acid fumigation proposed by Dr. 
Carmichael Smytfi^for which he obtained 
a parliamentary reward. His directions 
are, in order to fumigate a cube of 
ten^feet, to pour tw(faracljms of sul- 
phuric acid on four drachms of coarsely 

VOL. II. — NO. 39 . 


powdered nitratcof potass, in achinaciip, 
which is to be placed in a pipkin of hot 
sand, and to difiusc«the vapour evolved 
throughout the room. ^ 

Before, however, the promulgation of • 
Dr. SmytlTs method, ^^o^vcau had pro- 
posed that oxvmuriatic acid (chlorine) 
should he used as a fumigation. This 
is produced veijy readily by pouring six 
drachms of sulphuric acid on a mixture 
consisting of four drachms of powdered 
manganese, an ounce of muriate of 
soda, and two drachms of water. Here 
the sulphuric acid decomposes the mu- 
riate of soda ; the hydrogen of the 
muriatic acid thus evolved combines 
with the oxygen of the manganese, and 
the chlorine is let loose. 

This gas also, even when largely di- 
luted with atmospheric air, is offensive 
to the lungs and injurious to lifef^md 
therefore Cannot be used unless tlie 
sick are previously removed from the 
chamber to be fumigated. 

^uch are thv principal means used 
for fiCfnftatiojI; the bftt of which is 
unooubtedly tlSt of Dr. C. Smyth. But 
I think, after all, medical men ftf 
'present day are pretty well agreed that 
fresh air, I mean free ventilation, is 
better than all the methods fumigation 
which have been suggested. 

THE PREDISPOSING CAUSES* OP CON- 
TINUED FEVER. 

One of the principal predisposi n g 
causes of continued fever is imdoubtedly 
general depression of the animal and 
vital powers. Hence it is that de- 
flciency of nutriment, in seasons of 
scarcity and distress, has been almost 
invariably the forerjinner* or concomi- 
tant of the disease of jvhich we are 
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speaking; and if to tbe effects of 
scarcity and starvation be added those 
of closeness of hs^hitation, uncleanlincss 
of person, furnitlre, and apparel, toge- 
ther with the ac^mulated filth of laiies 
andlillcys, nevef visited by the scaven- 
ger, the full measure of predispositions 
will be at hand to assist the exciting 
cause in producing fevers of the most 
aggravated severity., It eannot, there-' 
fore, be a matter of surprise, in some 
crowded cities in which poverty and 
want prevail more extensively andr con- 
tinually among the lower classes of the 
people than in London, as in Dublin, 
Cork, and some others of the populous 
towns in Ireland, that fever should be 
generally prevalent ; and, in seasons of 
unusual distress, should rage to an ex- 
tent utterly unkndwn in this metro- 
, polis. ( 

The Fever-house in London was 
opefied in the year 1802, and was deem- 
ed necessary on aceount of the preva- 
lence of an epidemic which followed 
two years of extraordinary scarcity, 
1799 and 1800; which epidemic did not 
cease until a year or two after the es- 
tablishment ol the House of Recovery ; 
so long was it before the effects of the 
dearness and scar<rdty of provisions, as 
an accessory cause of fever, were ex- 
hausted,* 

'J'he fever described in Dr. Bateman’s 
little work, occurred in the year 1817, 
and was, in his opinion, a disease of 
grpnter extent and severity than the 
forin'er epidemic. He observes re- 
specting it, “ that it might have been 
expected, indeed, that the present epi- 
demic would exceed the last in the ex- 
tent of its course, sinccYdt occurred "at 
a period of ^lnparallclcd^llistress ainang 
b*bouring poor ; when the loss of 
employment occasioned by the tenniua- » 
tion of the war, and the suspension of 
the manufactories, concurred with the 
failing harvest of 1816 to increase the 
difficulties of procuring subsistence.” 

But it is not necessary to refer to for- 
mer years* for illustrations of this point, 
since it is impossible to overlook the 
consequences of the late distressesf 
^n'ongst the manufacturing population 
in multiplying the cases of "fever, which 
the late humid seasons would have, at 
any rate, to a certain extent, produced. 

It is true that the epidemic lately 
prevfiJent did not^ exclusively attack 

* Ft^Uateman on Typhus, 
t ^bis was written three years ago. 


those who had been sufTering from dis- 
tress and famine," fhasinuch as here juul 
there individuals Of a higljucr rank in 
society, and in better circumstances of 
life, were assailed by it; although a 
very large majority 01 the instances .of 
the disease certainly occurred in the 
starving population 01 the manufacturing 
districts. ' 

The fact, however, that the fever has 
sometimes prevailed without the obvious 
interposition of this accessory cause, only 
proves what it is of importance that we 
should distinctly recollect, that defi- 
ciency of nutriment is not an exciting, 
but only a predisposing cause of fever. 

And I trust I need not now say, that 
we hold that whilst a predisposing cause 
is in itself incapable, without the assist- 
ance of the exciting cause; of pro- 
ducing any disease, the exciting cause, 
on the contrary, if of sufficient inten- 
sity, can, withcvit any assistance from 
the ordinary predisponents to the dis- 
ease, produce it at once in an individual 
whose susceptibilities have not been 
previously increased ; — that is, that 
though in this instance we believe that 
distress and scaTrity nutriment have ren- 
dered many Mblc to fever who have been 
exposed only to a diluted or feeble 
febrific atmosphere, and would have, 
therefore, unocr other circur' stances, 
entirely escaped it; yet it is no less 
certain that the very extraordinary 
seasons which wc have lately \^it- 
nessed, have in many instances, ge- 
nerated so dense and concentrated a 
miasma, or exciting cause of fever, ns 
to produce it in those who had no pre- 
vious disposition it, and who would, 
therefore, probably have escaped the 
disease, had the febrific qualities of the 
air been of a less intensely deleterious 
character. 

Having now completed the considera- 
tion of the causes of this disease, we 
will proceed to describe its symptoms 
and pathuloyp. Before, however, 1 
commence this portion of our subject, 
I wish to forewarn you that you will 
recognise in the lineaments of this 
species of fever many, or rather most, 
of the features of that disease which 
was the last subject of our consideration 
‘ — I mean remittent f^ver. 

In observing, therefore, the difficulty 
which, after the description of the 
symptoms, will ^till be very evident in 
establishing the diagnoses between these 
diseases, you may be assured that it de- 
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pends neither on any defect in your 
powers of compreMeildin&ftlic distinction, 
nor (if I may be allowed to say so much of 
myself) on any failure in my capacity of 
describing the marks which constitute 
the difference in question. 

For the symptoms of the two diseases 
are for the most part similar — I was 
^oing^ to sa]^ identical. Nor would 
there have been anv great difficult^r ki 
describing continued fever as a variety 
of the remittent species, inasmuch as 
some instances of tne latter do not dif- 
fer more from others of the same dis- 
ease than some cases of continued fever 
differ from certain instances of remit- 
tent f and it is^a remarkable circum- 
stance also, that the pathology* of the 
twj^ diseases is by no means dissimilar ; 
that tht results of those morbid actions 
which constitute the«two affections are 
very like each other; and that the 
treatment of one <]|oes not differ from 
the treatment of the other more than we 
find to be usual amongst the varieties 
of the same disease. 

A distinction, however, between these 
two diseases, has been generally 
made by former writers and teachers 
of medicine. It is tfounded on the 
supposed difference between their re- 
spective exciting causes; the former 
dise^i^c (remittent fiver) being allowed 
to arise generally from some miasma 
or atmospheric peculiarity, and the 
latter being considered by a large majo- 
rity 01 the profession to be attributable 
to a more invsterlous source — I mean 
contagion. Yielding, therefore, to the 
prevalent custom of distinguishing the 
two diseases fr^m each other, I will 
endeavour to deisSribe* those cases ofi 
continued fever which have the fewest 
features in common with remittents, 
and to show how their treatment differs 
•from the treatment just now descriBed 
as applicable to the latter disease, leav- 
ing It at the same time to be understood, 
that in those instances in which the dis- 
ease we arc now about to describe as- 
sumes more directly the remittent cha- 
racter, it must then be treated as if it 
were actually that species of fever, al- 
though it may* be supposed to arise 
from a different exciting cause. 

But to proceed to the 

PATHOLOGY AND SYMPTOMS OF 
CONTINUED FEVER. 

^ You recollect tfiat wc*considered that 
. as in inteAaittents and remittents the 


energies of the constitution appeared 
every day to overcome more or less the 
primary edict of the occasional cause, 
so in continued fev^s we suppose that, 
instead of this daif phoniest, the primary 
cause of fever contei^s with the ccactive 
force of the constitution for many days, 
or even many weeKs, without cessation, 
and that during this lengthened process, 
severe injuries, and often fatal lesions, 
take place in several of the most im- 
portant organs of the body. 

We are now then about to enumerate 
life symptoms which are characteristic 
of this process, and the particular 
lesions which are its consequences. In 
the description of the symptoms, 1 shall 
venture, for the sake ofattainingasmuch 
perspicuity as the subject admits of, to 
make a division^f the whole course of 
the disease: into gremonitory symp- 
toms, which can perhaps scarcely be con- 
sidered as parts of the fever itsglf ; se^ 
condly, I propose to describe that stage of 
fever in which are included the cold stage 
and the subsequent stage of heat, and in 
which we may suppose those accumu- 
lations or determinations of blood to take 
place which lead to structural injuries, 
ihc stage in which these injuries occur 
we propose to make the last division of 
the symptoms. * 

I'he symptoms, then, we divide into — 
premonitory symptoms, symptoms of 
congestion, ami symptoms of organic 
alteration or effusion. 

Wc suppose that an individual, after 
a certain period from the tiowe^f ex- 
posure to the exciting cause, is attacked 
with the disease. This, which is called 
the latent period, is of* uncertain 
duration ; ^very different opinions have 
^b€feii® givf^ by various ^ writers and 
teachers o^ this point, some naming a 
few hours as its ordinary Idhgt^jf^nd 
others extending it to severed weeks. 
It is probable that the most common 
latent period of this disease, like that of 
mmiy other febrile affections, is about 
ten aays. 

The first symptoms complained of 
are universal lassitude and inaptitude 
to exertion, with dull aching of the 
back and extremities, which isc^t re- 
moved or relieved by any posture or any 
quantity of repose. There is idso gene- 
raly a dull Iflad-ache, in most instances 
under the os frontis, but in some few 
cases in the occiput. This pain of the 
head is sometimes aceSmpanidU also witli^ 
sensations of giddiness and faintness. 
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After these symptoms have been ob- 
served for a day or two, Uipre may be 
an interval of comparative vigour. 
Several times a daiLthere is some little 
chilliness, follpwe(K by slight flushing, 
and then some olaifunincss of the sur- 
face; but these last for so short a 
time at first, and Wc so trifling in 
themselves, that they often escape re- 
mark. The pulse, under these circum- 
stances, is in general weak, small, and 
sometimes intermitting; but at other 
times, although it is small, it retains its 
natural regularity and frequency. 1 ne 
tongue also is not at first morbidly af- 
fected, although the patient often com- 
plains of want of appetite and nausea. 
The bowels arc nearly in a natural con- 
dition hitherto. 

This state of things, remains during 
very various periods of time ; sometimes it 
will be followed in a very few hours by the 
inteuserlisturbance of established fever, 
at other times it will hang about a per- 
son for several weeks before the une- 
quivocal symptoms of the disease (of 
which we shall speak by and uy) become 
manifest. 

I remember, in the instance of a gen- 
tleman with whom 1 urn acquainted, 
hearing that he called one morning on 
a very eminent physician (now no 
more), and told liiin that he felt a 
degree of physical depression and 
lassitude which he had never experi- 
enced before, and which he was at a 
loss to account for. He said the physi- 
cian him a number of questions, 

looked at his tongue, and felt his pulse, 
and then told him that he was convinced 
there was very little the matter with 
him, and that the depression whij^h he 
felt was evid/jiitly ^nervous Jj\ He piCT, 
hcrlbed some stimulating inedicine for 
hinf^ncr sent him away. In the even- 
ing of the very same day he was attacked 
with delirium and fever of great severity, 
which lasted many >vceks, and brought 
him to Hie brink of the grave. 

1 mention this merely to impress on 
your minds the fact that an appearance 
of perfect health, &s far as obvious 
functions are concerned, is consistent 
wltKAke near approach of a dangerous 
fever ; and that, therefore, it is of the 
greatest importance to he on your guard 

you give, however natural may be the 
pulse and clean Jhe tongue, if the pa- 
tient describes his weakness as unusual 
and excessive. • 


So true is it that weariness tinac-* 
counted for by previous exertion is u 
sure sign of approaching disease: an 
old remark, whicn is no less just in our 
time than it was in the time of its 
author (Hippocrates), who says in his . 
Aphorisms, that spontaneous lassi- 
tude indicates disease.” 

1 do not recollect how long the gen- 
tleman whose case 1 just now mentioned 
had suffered from the depression he de- 
scribed ; but it is quite certain that this 
state sometimes lasts for several weeks 
before the fever is completely establish- 
ed. I have often myself learned from 
patients labouring under this disease, 
that they had been ailing, as they call 
it, a month or more before any such 
symptoms occurred as confined thciiji to 
their beds or their houses. 

Nor is the severity of the subsequent 
attack regulated always by the length of 
this period of debijjty and obscure ail- 
ment ; although, perhaps, it may be 
laid down that, for the most part, the 
more violent fevers are preceded by a 
shorter term of premonitory disturb- 
ance than those of a milder character. 

Those which we have just described 
are what may bc^called the premoniturg 
symptoms of continued fever. 

The next occurrence in the disease is 
distinct coldness afid shrinking qC the 
surface, with shiverings and horrors ; 
and what is extraordinary, Chere is often 
observed at the same time with t|)is sen- 
sation of coldness a very unpleasant 
degree of thirst, which is daily aggra- 
vated with the increased intensity of the 
disease. 

The debility and seqse of exhaustion 
fr before desenbe'd as 'felt even in the 
premonitory stage, arc now augment- 
ed to such an extent as to amount 
to^ absolute pains of the hack, loins, 
and limbs, which are sometimes mU-^' 
taken for rheumatism, and which oblige 
the patient to take to his bed 

The pulse remains exceedingly weak, 
and sometimes intermitting or unsteady. 
(By an intermitting pulse, I mean one 
of which a pulsation is wanting at in- 
tervals : by an unsteady pulse, one of 
which the successive pulsations «are of 
unequal strength.) The respiration 
also participates in the disturbance of 
file circulation, and is %ften irregular 
and laborious, and apt to be inter- 
rupted by sighings ai^ yawnings. The 
tongue becomes smeared with a white^ 
viscid coating upon a pale afibstratum. . 
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• The power of li^estion now entirely 
fails, ami the bowels are either obsti- 
nately costive or else a diarrhoea oc- 
curs, which may be attributed to the 
unusual state of the intestinal secre- 
tions ; for now the mucous membrane 
of the tube itself secretes imperfectly a 
crude watery mucus, whilst the proper 
secretions of the liver and other abu<f- 
ininal viscera entirely fail. The bowels, 
therefore, are irritated into a state of 
constant purging* of watery clay- colour- 
ed offensive stools. 

.The urine is now pule, inconsequence 
of the kidneys being incapable of sc- 
cretiffg the prosier salts and colouring 
matter. • 

This stage of continued fever, which 
wilf be«immcdiately recognised as cor- 
responding to* the cpld portion of a 
paroxysm of intermittent or remittent 
fever, is, in continimd fever, {Generally 
of short duration ; ror the patient soon 
finds that the chilliness is interrupted 
by slight and partial flushings of heat, 
till at length his whole body becomes 
warm. The pulse also becomes fuller 
and freer, and the other symptoms of 
the hot period of fevers which we will 
now proceed to describe at length, are 
developed. 

Thjj, then, is thef commencement of 
the re-action of which we have spoken 
before: but« it is important to re- 
collect that it is not generally at once 
establisBed, for many of the symptoms 
just mentioned will alternate several 
times with those of the first or the cold 
stage before the former take full posses- 
sion of the patient ; — for instance, the 
face will be nusheu^for a’short time, the 
action of the heart will be accelerated, 
and slight confusion or giddiness will 
occur ; and then again the patient will 
hccoine cool, the pulse will again becoiife 
small and fluttering, or intermitting, 
and every symptom of increased action 
ill the head will disappear. This alter- 
nation will soiiictiijies occur several 
times before the hot stage is confirmed. 

\Vc will novv suppose that the hot stage 
has completely set in. You recollect 
that in .the cold^or eoinmcncing por- 
tion of the actual fever, vve suppose 
that, in consequence of the general 
diminution of p«wer in the nervous sys- 
tem, that the arterial system sympathizes 
with it, and distributes its contents 
imperfectly to the e*!Ltremp vessels, and 
t^at thus tlsB blood is retained in the 
larger trunks, and the capillaries are 


deprived of^their share of the vital fluid. 
The heart, in tbis^tage of the disease, 
acts feebly aud immrfcctly, and neither 
empties itself completely nor receives 
with suflicient readiness the reflucm^blood 
of the veins ; hence there is often found, 
ill the dissection of* persons who are de- 
stroyed by the early attack of fever, 
congestion in the sinuses and venous 
trunks of the head, an accumulation of 
venous blood in the lungs, and a simi- 
lar accumulation in all the vessels which 
supply the vena portarum with blood. 
But in this, the hot stage of the disease, 
the state of things is widely different. 
Here, in consequence of the reaction of 
the nervous system, as we have before 
said, and the sympathy with it of the 
heart and arteriiK, the blood is distri- 
buted vigorously to extreme capil- 
laries ; but unfortunately this distribu- 
tion, in common with that of tiic ner- 
vous influence, is neither regular nor 
equable. In fact, congestions of ner- 
vous energy, (if I may so speak) and 
consequent congestions of blood, arc 
the very essence of fever. 

Now, in severe fevers the head labours 
under active symptoms of arterial fulness, 
evinced by intenscjiaiii in the forehead 
and temples. In the worst eases the 
delirium is furious, putting on some- 
times the aspect of mania ; and even in 
milder fevers the pain in the head and 
throbbing of the temporal and carotid 
arteries are often violent, and arc 
gcncrallv accompanied by montf^OT less 
giddiness and confusion of intellect. 
This affection of the head is almost in- 
variably attended with more or less of 
•what is called jactitation, which means 
^ ^rPetuaLrestlcssiicss .ojr disposition 
111 the pat^t to change his posture ; 
and often by wakefulness. .SOmctrlfles 
the patient scarcely sleeps at all, at 
others he sleeps occasionally, hut his 
sleep is imperfect and totally unre- 
freshing. 'fhe eyes arc suffused with 
blood, aud often intolerant of light, 
and the pupils arc either dilated or 
too iDUcii contracted. The heat of 
the forehead, aud indeed of ihc whole 
body, is very pungent td lire haiuVwheu 
it is placed upon it. In severe cases the 
external senses are eifticr depraved or 
in a state of ^ireternatural excitement. 
It is not often that the cerebral conges- 
tion mounts to such a pitch as to pro- 
duce absolute stupor of ih^ mental 
faculties, without rupture of a vessel or 
effusion of scrum into the *’entriclcs ; 
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but m plethoric subjects^r when the 
sanguineous accunuilation in the head 
of which we are s](eaking has been ex- 
cessive, I ha^x seen absolute stupor 
prodCCCbd by it, wHh some symptoms 
of woplexy. f 

There is another state, also produced 
by repletion of the cerebral vessels, 
which is very nearly as alarming as this, 
and is occasionally observed even in this 
early period of the disease, before it can 
be supposed that effusion can have tah^n 
place in the brain : 1 allude to that state 
in which the patient lies dozing all day, 
and apparently unconscious of sur- 
rounding objects, but can still be roused, 
and will answer questions, and other- 
wise do what he is desired, but invari- 
ably relapses into his former state of 
stupor as soon ac he is left alone. 

You see, then, that in this stage of 
the di^ase there may be any degree of 
cerebral fulness, producing, in slight 
cases, scarcely perceptible confusion, 
and in severer ones intense pain and 
throbbing, with maniacal delirium, or 
an almost complete apoplectic stupor. 
These, then, are the symptoms of febrile 
accumulation of blood in the head dur- 
ing the hot stage of«thi8 disease. 

[To be continued.] 


COMMENTS ON CORPULENCY. 
^if^'^ViLLiAM Wadd, Esq. F.L.S. 

(Concluded from page S32.) 

Case VI. 

At 30 years of age ^ he weighed 
t went y-three stone, ate and drank with 
gr^ freedom, and in great abundance, 
and was withal so lethargic, that he fre- 
quently fell asleep in the act of eating, 
and this in company. 

** He felt much inconvenience and 
alarm from these symptoms, and went 
to Edinburg to consult Dr. Gregory : 
in piu'suance of his advice, he took a 
great deal of exercise, lived sparingly, 
and ''slept little. The quantum of the 
former depended on the season, and on 
the power of the patient to bear fatigue. 
The prescribed diet consisted princi- 
pally of brawn hreadnvA tea, the former 
having ^ considerable quantity of bran ; 
but as it was necedliary to till the sto- 
mach, the patient ate a great quantity 
of apples*; and to enable him to take 


the necessary exercisd; he found a pin^, 
of port or sherry a-day indispensable. 
He retired to rest about eleven, and 
rose at four or five in the morning. The 
only medicine he took was three brisk 
' cathartics a week . The precise time he 
continued under this rigorous system 1 
have not ascertained ; hd is now thirty- 
eight, and has been well some years. 
He reduced himself to fifteen stone only, 
being a very large and bony man, and 
1 understand that he now cats and drinks 
without any restraint ; so much so, that 
it is thought he has of late got rather 
fatter, aiia may, without care, be again 
in the state from which he recovered.” 

ObsTehvations. — T he memoranda of 
this ease were given to me by a sensible 
friend, who, though an adept in the 
“ savoir vivre,^* -tempefs good living 
with good discretion. 

Under the judicious direction of Dr. 
Gregory, the patient was reduced eight 
stone, which is the most important fact 
in the narrative. The next is the im- 
ortance attached to brown bread, or 
read having a certain quantity of bran 
in it, — a very grand secret in the history 
of panification,^ from its practical ap- 
plication to medical puq>ose8, the whole 
of the alimentary^ secretions being al- 
tered by a change in the quality, of the 
bread, as I know of my own expe- 
rience, by occasionally dimng with some 
of the advocates of this bruno~nian sys- 
tem. 

To observe that just medium, with 
respect to quantity, which is most con- 
ducive to a healtny state of stomach, 
demands not quly attention but resolu- 
tion. The how much must be deter- 
mined by the individual ; those who can 
abstain at the first sensation of satiety, 
V^ud can resist the demands of appetite, 
have made great progress in the art of 
curing most chronic indispositions, of 
regaining health, and preserving it. 

Unerring Nature learn to follow close. 

For quantum n^fficU is her just dose. 

n^his, though a trite and familiar doc- 
trine, cannot be too strongly or too 
often inculcated ; in fact, non satiari 
cibis” is a rule of hefilth as old* as Hip- 
pocrates. 

Case VII . — From a Country Physician. 

Our fat patient fasts and 

grumbles, bi^t keeps up his weight in a 
wonderful degree. * u’eSt un person- 
nage illustre dans son genre, et qui a 
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port6 le talent de sje bicn nourrir, 
jus<fu’oi\ il pouvait oiler ; il ne semble 
n4 que pour la digestion/ I believe he 
would fatten on sawdust. There is one 
very important improvement in his 
symptoms. He can breathe better, and 
can He in a recumbent posture, which 
ho has not been able to do for many 
years. I'his aloAe keeps him to his 
* regime forte ct dure,’ — for it is a cu- 
rious circumstance, that after three 
months’ starvation, as he calls it, he is 
not above ten pounds lighter in weight, 
though he is wonderfully lighter in his 
feelings. Every time I see him 1 have 
to contend with some cogent reason, 
which he urges with considerable hu- 
inou]^ to prove that his constitution*will 
suffer* all of which I have hitherto com- 
batteu sift'ccssfully. Yesterday, how- 
ever, he took a new portion : — he had 
doubts on a moral ground.—^ It is a bad 
example,' said he, ' foi 

If all the world 

Should, in. a fit of temperance, feed on pulse, 

Driiilc the clear stream, and nothing wear but 
frieze, 

Th* All’glver would be unthanked.* ** 

OnsFiiVATiONS. — The person alluded 
to in this letter, as might* be supposed, 
died suddenly. He was a very sensible 
man, a perfect gentleii^an, a nnc scho- 
lar, with Or playful wit, that made him 
a most agreeable companion ; and his 
temper was caSt in that happy mould 
which liioks at every thing on its most 
favourable side.” The doctor thought 
“ he would fatten on sawdust,” and 
truly, like Father Paul, ‘‘ the little he 
took prospered with him.” He grew 
fat in spite of starvation, ^vhich he en- 
forced with some pertinacity, though he 
was constantly furnishing ingenious 
apologies for following the natural bent 
of his inclinations*. The most dis^ 
trussing symptom he had to contend 
with, was difficulty of breathing. He 
con'stantly complained of oppression 
'about the prsecordium, and he had all 
the symptoms of hydrothorax. But 

* A humorous author has given an account of 
.a person of this kind, a worthy woman, who kept 
adding growth unto Aowtb, ** giving a sum of 
more to that which had too much,*’ till the result 
was worthy of a Smlthfield premium. This was 
not the triumph of any systematic diet for the 
production of fat } on the contrary, she lived 
abstemiously, diluting her food with pickles, 

acids, and keeping fk’equent fasts, in order to re- 
duce her compass i but #hey were of no avail, 
l^tnre had planned an original tendency In her 
oiAnUation thaft was not to be overcome: she 
w^ld have fatted on sour krout. 


having seen many cases with similar 
symptoms, wlmre fat impeded the func- 
tions of life, 1 wa.s ^ways impressed 
with the notion that iAwas fat, and not 
water, that oppressed the h^ort, and ^ 
it proved to be on exaiqination. 

'I had an opportunity of examining 
the body, whicli predated one of the 
most extraordinary internal accumula- 
•tions of adeps I ever witnessed. The 
heart itself was a mass of fat. The 
omentum was a thick fat apron. The 
wholp of the intestinal canal was im- 
bcdilcd in fat, as if melted tallow had 
been poured into the cavity of the ab- 
domen ; and the diaphragm and the pa- 
rietes of the abdomen must have been 
strained to the utn^ost extent of their 
bearing to have sustained the extreme 
and constant pressure of such a weighty 
mass. ^ 

The mechanical obstruction to the 
functions of an organ essential toi life 
were so great, that the wonder is, not 
that he should die, but that he should 
live. In ver^ many cases of sudden 
death, chargccl to the account of apo- 
plexy, I am perfectly convinced that 
the previous symptoms would be found, 
on inquiry, to be referrible to the heart 
and circulation, and^the head has often 
been examined for causes which ou^ht to 
have been sought for in the region of 
the hypogastrium. A sudden palpita- 
tion excited in the heart of a fat map, 
has often proved as fatal as a bullet 
through the thorax ; and that it was the 
cause of death here is most ppii>^*Me. 
There was* no organ or viscus diseased, 
nor can even the iinincnsc deposition of 
fat in this case, as far as simpld animal 
organi^tion is concerned, be consider- 
cifcif discase.£. - ^ 

I'hcrc are ^naiiy fatal diseases con- 
nected with the accuinulatioiir of 
about the heart, particularly angina 
pectoris. 

In Dr. Blackall’s cases of angina pec- 
toris, we bnd. Case 3, ** the heart large 
and fat Case 4, “ a great deal of fat 
in the anterior mediastinum.^' The same 
occurs in Dr. Wall’s case and Dr. Fo- 
thergill's, in the Medical Observations 
and Inquiries. Also in a case by* Mr. 
Paytherus. 

Dr. Black, in a case of angina pecto- 
ris, in vol. vif. of Medico-Ghirurgical 
Transactions, says, ** the first striking 
appearance was the degrpe to which the 
cellular mem bran# was loaded flrith fat. 
The heart was loaded evith fat.” The 



392 


COMMENTS ON CORPULENCE. 


same in the case of Mr. M'Cormick, 
ibid. ; and the Doctor polices, p. 82 , 
the relation to obesity. 

^ g Case VIII. 

TC wortliy, fat, hypochondriacal ba- 
chelor, sent for tne one day to tell me 
that he was dyin^ ; that he had left di- 
rections I should open him for the be-* 
nefit of mankind ; and that, if it was 
important, it might be done iinincdi- 
ately after the breath was out of his 
body, only taking care to pierced him 
through the heart, to prevent resuscita- 
tion. This scena was repeated at least 
once a year for twenty years ,• at last he 
died, with as good viscera as any geii- 
tlcinan of seventy-nine years of age 
was ever blessed with. He was one of 
those who studied the art of sclf-toriiicnt- 
ing, a comfortf which, unfortunately for 
those about him, lie dispensed with a 
libefal hand. Pi ft/ seemed the pabulum 
of his life ; and to exact coniiniseration 
for imaginary ills. 

Which real ills, and they alone could cure, 

was the great object of his existence. 
He ate well, drunk welly slept well : 
but what of that ? He had ** weak sto- 
mach and giddy 9 head ; flying gout, 
wind in his veins, and water in his skin, 
with constant crackings and burnings.’^ 
His husinoss seemed, seeking for nctv 
causes to make himself miserable. — 
Vuur pulse is very good. Sir.'' — “Ay, 
so you say ; every body says so 1 that 
puTs?^ill be the death of me 4 my pulse 
deceives everybody, and my complaints 
arc neglpcted because I happen to have 
a good pulse !” — “ Your tongue. Sir, is 
clean.” — “ Ay, ^lierc it is agiyi 
should linue^ecii it in tliaimorniiig-«as 
white a sheet of paper."’ 

Tlie valetudinary, thuR, 

llliigs o'er and o'er his hourly fuss. 

Observations. — It is truly said that 
qui medict^ vivit, misere vivit,*' There 
cannot be a more ])itiablc person than 
one who exists per force of physic, flan- 
nel, and barley water-drop tfieir wine, 
weigh their meat, feel their pulse, ex- 
amifle their tongue, and make all their 
movements and meals hy the regulation 
of the «top-watch. 1 know persons 
who, strange to say, are* sufterers from 
the rigid rcgiularity with which they eat, 
drink, and sle^. This is a city coin- 
plaiut, ^h-iginallv inti^duced hy some of 
th'^ Haniborough Van -Dams of the last 


century, whose^ movements resembled 
those of the figurls of their own Dflteli 
clocks, equally regular, and about as 
lively. These demi-Dutch invalids, who 
make the periods of eating, drinking, 
and sleeping, the chief business of life, 
may be considered as eating valetudina- 
rians, who never fail to put the very 
important question— “ What, am I to 
eat?” This constant query of invalids 
is very seldom satisfactorily answered. 
We remember 8ir Richard Jebb*s sad 
failure about muffins and boiled turnips. 
Dr. Reynolds, who was in every respect 
an able practitioner, was the most feady 
with his answer to this questiyn. lie 
invariably recollected whether it was 
muflins, or crumpets, or hrnUd tqsnips, 
or baked pears, that he had recomenend- 
cd, and he never allowed cfhe dr the 
other of these materia alimentaria to be 
changed without his positive order, — and 
he was right, as ivill appear by the fol- 
lowing anecdote : — 

An ciniiient court- phyaieian visiting 
a noble lady, the following .scene took 
place : “ Pray, doctor, do you think 1 
might now venture on a slice of chicken 
and a single glass of Madeira, as I feel 
very faint aiullow ?*’ — “ Most certainly; 
I perceive nothing in the state of your 
ladysliip’s pulsq. or the appearance of 
your tongue, to forbid so reasowaldc an 
indulgence.” Her ladyship instantly 
rang the bell," and with inorc than usual 
peremptoriness of inaimcr, cksired the 
servant to order the doctor’s carriage to 
the door immediately ; then addressed 
him as follows: “ Sir, there is your fee, 
and, depend upon it, it is the last you 
shall rcccive,froin me. I asked you a 
(picstion, a serious question. Sir, to me, 
considering the very abstemious regi- 
men to which I have so long submitted 
finder your direction ; and I think it 
full time to withdraw my confidence 
from a physician who delivers a profes- 
sional opinion without any founaation ; 
for you must be perfectly aware, Sir, 
that you neither felt my pulse nor ex- 
amined iny tongue.” 

Perhaps the most pertinent answer, 
after all, was that given by the celebrat- 
ed Dr. Mandevillc tc^ the Earl •of Mac- 
clesfield. ” Doctor, i 5 this wholesome?” 
“ Does your lordship like it ?” — “ Yes.” 
“ Does it agree with%our lordship ?” 
‘‘ Yes.” — ” Why, then, it is wholesome.” 
This was also tliCfopinion of Lord Ba- 
con, a tplerilbly good aut]ioritjr in mjrt- 
ters of food as well as philosophy. 
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'Jhcre is wisdom this,** sciys he, 
“ beyond the rules qf physic ; a man’s 
own observation what he tinds j^ood of, 
and what he iinds hurt of, is the best 
physic to preserve health.** SSo true is 
it‘ that a man, according to the trite 
maxim, is a fool or a physician at forty. 

• 

Mems. relative to Diet, 

The celebrated Dr. Franklin lived on 
bread and water for a fortnight, at the 
rate of ten pounds of bread per week, 
and was stout and hearty. Lhit the most 
frugal system of house- keeping on re- 
ei)rd ^^s that of Roger (>abb, the 
Buekinghunishire •Hermit, in the 1 7th 
centtwy, who allowed himself three 
fartlitngs a week. 

A geiitreman v^ho had been a prisoner, 
and obliged to live on small quantity 
of barley, became so accustomed to eat 
very little, and very oiteii, that he never 
sat down to regular meals, but carried 
biscuit and gingerbread nuts in his 
pocket, of which he ate from time to time. 

Mr. — — , aged sixty, has for upwards 
of ten years only made one meal a-day. 

Sir John Pringle knc\^ a lady, ninety 
years of age, who lived on the pure fat 
of meat. 

Mossop, the actor,, is said to have 
been ifkrticularly attached to various 
food, according to the line qf character 
he was to represent. Broth for one; 
roast pirk for tyrants ; steaks for 
Mfasnre for Measure ; boiled mutton 
for lovers ; pudding for Tancred, &c. 

Dr. Gower, of Chelmsford, had a 
patient who lived for ten years on a pint 
of tea daily, now and •then die wing 
half-a-dozeii raisins 'and almonds, but 
not swallowing them. Once a month 
she ale a bit of bread the size of a nut- 
n^cg; but frequently abstaining from 
food for many weeks together. 

Dined with Dr. C this day (Nov. 

6th, 1802) ; he mentioned a case of a 
" gentleman who had never tasted fish, 
flesh, or fowl, but whose diet had con- 
stantly been bread and milk. He was 
once, in travelling, being very hungry, 
tempted^to taste a small piece of chicken, 
.but It had such aif eflcct on him as to 
occasion fainting Amost instantaneously. 

Mrs. F., of J'herfield, in Hertford- 
shire, now a stout healthy woman, never 
tasted animal food till she was twenty 
years of age. • 

^«Brassavolufi reports of the younger 
daughter of Frederick, King of Naples, 


that she could not eat any kind of flesh, 
nor so much as taste of it ; and as oft 
as she put any bit of k into her mouth 
she was seized with a vehement syn- 
cope, and falling to the cavth, and r^- 
ing herself thereupon,* would lam^flia- 
bly shriek out. Thv she would con- 
tinue to do for the space of half an hour 
^ after she was returned to herself.— 
Turner’s History of Remarkable Provi- 
dences, 1697, fol. Part II. c. 2, § (». 

The late Duke of Portland broke a 
bloq^l vessel in his lungs when twenty- 
seven ^ears of age. He was attended by 
Dr. \V arreu — forty ounces of blood were 
taken from him in a few hours. He 
lived on bread and water for six 
weeks, at the end of which time he 
was allowed one boiled smelt. From 
this time he livedVith the most rigid 
temperance, and nev#r drank wine 
or mult liquor. He took a dram of 
powdered bark every morning in a^lass 
of water, which, with a moderate break- 
fast, was all he was in the habit of tak- 
ing till a latevlinncr in the evening. In 
the early part of his life he was con- 
fined to his room three months at a 
time, with the gout. In the latter part 
of his life, though occasionally afl'ceted 
by it, it was never violent. 11 is father 
was gouty, his mother not ; his grand- 
mother died of gout a little above forty 
years of age, 1803. 

The Monks of Monte Santo (Mount 
Athos) never taste animal food; they 
live on vegetables, oli\^, and ch ep ae. 
In 1806 ^>ne of their fraternitijf^vas in 
good health at the great age of one hun- 
dred and twenty years. 

• ^ ^ Hknrv Wh’i.Di^divd IfkiG. 

^lesh he nbh'jjred, and wine /he drnnk Rinall- 
beer — 

Co\v*H milk :ind water-gruel were hi^i.licer. •* 
Offi.kv. 

Offley, three dishes had of daily roast. 

An egg, an apple, and (the third) a toast. 

Hassclqiiist, in his travels in the 
Levant, relates the followfiig singular 
fact : — " Above a thousand Abyssinians, 
who were destitute of provisions on a 
journey to Cairo, lived for two lubnths 
on gum arable, and arrived at Cairo 
without any unusual sickness or mor- 
tality.’* 

In Queen Elizabeth’s time the break- 
fast for iny lorde and niv lady** con- 
sisted of “ half if chvne of mutton, or 
ells a chyne of beef lft>ilcd;** and the 
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children lia<I a chikyn^fc, or ells three 
mutton honys boiled, witUcertain quarts 
of beer and wine^' 

^ Memst relative to Digestion, 

Francis Bathalia, the stone-eater, it 
is said, convertei^ his flinty food into 
sand in seven days. 

Mr. cannot digest an apple . it 

iinmcdiatcly causes pain in the stomach, 
like a stone, or any other hard body. 
He can, however, eat any quautiw of 
Coasted cheese. ^ 

Mr. — ^ cannot masticate rice : this 
simplest "bf all food he never eats, and 
this is the reason he assig’ns for it. 

Sir James Earle and Dr. Robert Halli- 
fax attended a child six years old, on 
whom scarlet stra^yberries constantly 
produced irritation in the urinary organs. 

The small brack currant from Zantc 
is rifely or over digested by children, 
though they arc constantly in their pud- 
dings and pics. 

Mrs. 13. cannot take milk without 
being instantly alVcctcd b/it. Disguised 
ill any manner, it never fails to muiii- 
fest its ctlects. 

Donatns knew a young gentleman 
who couhl not cat an egg without its 
causing his lips to^ swell, and bringing 
purple spots out on his face. 

Idiosyncrasy, 

Some men there lire, love not u Kiiping pig; 
Soiiie, llifil are mad, it' tlicy heiiold ii cut. 

dlo?Sys ShaSspcarc; and appears 
that the enemies of our nature work 
upon us, whether we arc aware of them 
or not. Ill vain we demand a reason of 
ourselves for wing, wc do or do ig)t lovoi 
That ciiriious, sympathetic, woiftlar- 
workiiig person. Sir KciicVn Digby, is, 
perhaps, the greatest detailcr of singu- 
lar fancies relating to antipathies and 
sympathies. He narrates the dire effects 
of flowers upon certain people, even to 
fainting and dying. So obnoxious was 
a rose to the Lady Hencage, that she 
had tier chedk blistered, says Sir Kenelm, 
by laying a rose upon it while she was 
asleep. It is even stated that Cardinal 
Caraffa and a noble Venetian, one of 
the Barbarage, were confined to their 
palaces during the rose season, for fear 
of their lives ! 

Johannes e Querceto, a Parisian, and 
secretary to Francis the First, king of 
France, was forced tb stop his nostrils 
with^read when tliere were any apples 


at table ; and sojoffensive wi&s the smell 
of them to him, ^at if an apple lad 
been held near his nose, he would fall 
a-bleeding. Such a peculiar and innate 
hatred to apples had the noble family of 
Fystates, in Aquitain. — Schenck. Ohs, 
Med, 1. vii. 890. 

I saw a noble Couytess, saith Hor- 
, stius, who (at the table of a Count) 
tasted of some udder of beef, had her 
lips suddenly swelled thereby, who, ob- 
serving that I took notice of it, told me 
that she had no dislike to that kind of 
dish, but as oft as she did eat of it she 
was troubled in this manner, the cause 
of which she was utterly ignoraqt of. 

Bruverinus knew a girl sixteen years 
of a|e, who, up to that time, had Jived 
entirely on milk, and could not* bear 
the smell of bread, the smallest parti- 
cle of which shfi would discover by the 
smell. 

An antipathy t# pork is very common. 
Shenckins tells us of one who would 
immediately swoon as often as a pig 
was set before him, even though it be 
enclosed in paste : he falls down as one 
that is dead, nor doth he return to him- 
self till the pig. is taken from the table. 

Marshal Albret fainted away when- 
ever he saw the head of a boar. Here- 
upon Bussi fonps a sort of ludicrous 
case of conscience, whether a irtlin who 
was to tight against the Marshal, should, 
ill honour, be allowed toVarry with him 
ill his left hand the head of aeboar. I 
have seen, says IMontaigne, some run 
away at the smell of apples, as if a 
inuhket were presented at them ; others 
frightened out of their wits at a mouse, 
and others not able to abide the sight of 
cream, or the stirHiig of a feather-bed, 
without something very unseemly hap- 
pening to tliem *. 

* Quarterly Journal of Science, • 

July im 


CASE OF ENLARGED BLADDER. 
By J.B. Esilin, FLS. 

To the Editor of th^ London Medical 
Gazette, 

Sir, 

As the following case 6f enlarged blad- 
dei may prove interesting to some of 
my professioqal britthren, 1 have much 

* We have taken the liberty of condensing UAa 
paper a little. 
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pleasure, in girlDg it raiblicity through 
the medium of the Medical Gazette. 

A gentleman, 54 years of age of age, 
consulted me in October 1827, in conae- 
((uence of 'Constant nausea and loss of 
appetite and strength. His tongue was 
foul and his bowels confined. The 
pulse indicated no morbid symptom. I 
ordered him some cathartics with calo- 
mel, and when he visited me two days 
afterwards he was somewhat better. 1 
then prescribed for him an emetic and a 
bitter aperient infusion. 

October 8. — Not much better. He 
informed me that for many months he 
has had &T)me difficulty in passing his 
water; that a considerable quantity 

* comes Way in the day and night, but 
in small portions at a time, and often 
involuntarily and without ^ny force. He 
assured me (and I place full reliance on 
the declaration) that he had never la- 
boured under gonorrh(8a or any other 
form of venereal complaint. 

Repeat the Cathartics. 

* 15th. — No better. Being anxious to 
ascertain the state of the urethra, I in- 
troduced a middle-sized bpugie, which 
met with a degree of obstruction at six 
inches from the orifice that moderate 
pressure could not overcome ; and as 
much* patii was occasioned by the at- 
tempt, I desisted from it for the present. 

18th. — I introduced a silver catlieter, 
and found^t pass into the bladder with- 
out any obstruction. A pint of urine 
was drawn oft'— a quantity much ex- 
ceeding what he has passed at one time 
for many months. 

19th.-Jsfte sufrered muoh pain after 
the introduction of the catheter, and 
experienced not the least relief from 
the quantity of water removed from 
th^bladder. t 

ft was my intention to have passed 
the .catheter again to-day, principally 
with the view of ascertaining if there 
Tvere any calculus in the bladder im- 
peding the passage of the urine into 
the urethra, hut the canal remained in 
a very uneasy state from the employ- 
ment of Jhe instrument yesterday ; and 
as he was under the necessity of going 
a journey on busifiess in a day or two, 

I thought it bettqy to delay the attempt. 

30th. — He returned from his journey 
last night in all respects worse. He 
has constant nauscaf and he frequently 
passes urine involuntarily.* 

Cap. Pulv. Ipec. Comp. gr. xii. h. s. 


31 St. — Slept. Vomiting came on this 
morning and enntinued through the 
day. Bowels confined. aCaloinel, with 
other aperients, was prescribed. 

Nov. 1st.— Vomiting very •frequent^ 
Bowels do not act. Calomel and opiufn 
given. • 

2d. — Vomiting incessant ; the quan- 
tUy brought up from the stomach is far 
more abundant than the fluid he swal- 
lows : the rejected matter is of dark 
colour and coftee-ground appearance. 
He hua some slight alvinc evacuations 
of similar fluid. A few ounces of blood 
were drawn from the arm : it was bufty. 
No relief experienced from the bleeding. 

3d. — He becomes worse : the vomit- 
ing is unabated, and the ejecta are dark- 
er. The urine flows involuntarily, from 
two to three pints afiparcntly in the 24 
hours. • 

From the commencement of the vo- 
miting he has had no power of taking 
food. Various liquidvS have been tried : 
soda water remains longest on the sto- 
mach. • 

Yesterday or to-day he directed my 
attention to a swelling in the abdomen, 
which had escaped my notice when 1 
felt the epigastric region, and when 1 
daily pressed the bowels to ascertain if 
any tenderness existed. I examined 
the tumor, and found it to be of an ob- 
long form, situated in the right hvpo- 
chondrium, about the outer edge of the 
rectus muscle, extending nearly from 
the eleventh rib to the right side of .tju; 
symphysis f>ubis, and being particularly 
prominent about the situation of the 
inner abdominal ring. It sojnewhat 
distended the integuments so as to be 
pcrciptilble to the eya, and might he 
coff^iaercd to J>e about thVee inches in 
width. * , 

His account of this swelling was im- 
perfect, but he believes that he first 
discovered it last week, while he was ab- 
sent on his journey. I was unable to 
satisfy myself as to its nature. It did 
not answer to the descripfion of any 
kind of hernia, ft was not elastic, nor 
could any fluctuation be discovered : it 
seemed to possess considerable solidity. 
No inflammation existed, as pres*sure 
did not detect any tenderness, nor was 
there any unusual tension over the rest 
of the abdomen. Turpentine injections 
were administered, and cathartics and 
opium taken by ^e in^uth. Jhe sto- 
mach rejects every thing, and the 
bowels arc but slightly Evacuated. 
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Worse ill all respects; pulse 
100; counteiiHiicc bad*; was bled a;(ain. 
Injections continued ; no fecal evacua- 
tions ; urine flows plentifully, but gene- 
rally inveduntarily. 

- '6th, — Vomitingincossant. Ilis strength 
appears to be ijapidly giving way. No 
sustenance can be retained, 'rongne 
brown. Pulse small. The tumor 
larger, or the parictes of the abdomen, 
by sinking in, in consequence of his 
great emaciation, make it more appa- 
rent. f 

6th. — I was desirous of having another 
opinion on the case, and he was visited 
by my friend Mr. J. C. Swayne, surgeon 
or this city. Upon an attentive exami- 
nation, as far as we could come to 
any conclusion, the tumor appeared to 
be a mass of intHsrnal disease, aggluti- 
nating the tontiguoiis parts, pressing 
upon the bladder, and impeding the 
iiolion of the intestines. By both of 
us the patient’s speedy dissolution was 
expected. To his friends and himself 
the same event appeared so certain that 
he made a final settlement of his affairs 
with considerable etibrt. For the lust 
two or three days he has spoken as if he 
anticipated a fatal termination. Small 
hut frequent do.v»s of cathartic extract, 
with opium and purgative injections, 
•were ordered. 

7th. — He becomes still worse ; some 
delirium ; urine continues to be evacu- 
ated, and there is no swelling immedi- 
ately above the pubes. With the view, 
TTTl\vfc%%er, of exactly ascertaining the 
state of the bladder, and of assisting, 
by ilrawiiig off the ivatcr that might be 
tlicro, the action of liic boivcls, we re- 
solveil upon iiyroducing the^ca^heter. 
So near did* his death at ^his time a|ff»'ear 
to his friends that they earnestly eri- 
*ti*oatc(fhe should be subjocled to no fur- 
ther inconvenience, but allowed to have 
an undisturbed release. TliUse objec- 
tions were of course overruled, ami 1 
introduced the catheter. It passed wiili- 
out any difficulty, and a forcible flow 
of urine ^hrougli it occurred. The 
tumor immediately begun to subside, 
and by the time about three pints of wa- 
terliad been drawn ofl'it entirely dis- 
appeared. 

The general nature of the disease was 
now apparent. It couhi not be doubted 
that the tumor was a preternatural en- 
largement of tjic bladder, and it seemed 
most ^obablc that?* the elongated part 
ivas the internal coat protruded through 


the inuscularr qoat ; in flonseqjiqncc of 
which, the natural efforts of the bladder 
to expel its contents forced them into 
this cavity, instead of overcoming the 
cause of resistance at the ftcck of the 
bladder. To wiiat extent any morbid 
impediment existed at the neck of the 
bladder it was nof easy to detennine. 
The catheter passed without obstruction, 
and examination per aniiiii detected no 
disease of the prostate gland. 

In a few hours, when the tumor be- 
gan to form afresh, the urine was again 
drawn off; the vomiting lessened, and 
the pulse in the course of the day be- 
came Hriner. 

^8th. — Vomiting less frequent; urine 
draw'ri ofl' night and morning ; tlic vesi- 
cal tumor is formed some hours before 
the introduction of .the catlietcr ; some 
feculent evacuation followed the enema. 

9th. — Vomiting nearly ceased ; fecu- 
lent discharges after the enemas ; no 
power of voiding the urine, but it flow.s 
involuntarily upon the re-appearance of 
the swelling. He takes nourishment. 

l.’Ith. — No vomiting ; good alvinc eva- 
cuations from the injections. He w'as 
taught to introduce the catheter himself, 
and directed to empty the bladder every 
five or six hours, so as to prevent the 
formation of the tumor. 

20th. — Continues to improve. There 
is no inyoljLintary discharge of urine, 
nor can he void any excepting by the 
assistance of the catheter. ** iMild alve- 
tic pills act favourably upon the bowels. 

His convalescence was slow but regu- 
lar, and he is now (August 1828) re- 
turned to liis usual state of health, ex- 
cepting that he feels less strilng than he 
was before his illness. He never allows 
the bladder to become so full as for any 
involuntary discharge to take place, or 
for the tumor to become jierccptible. 
No voluntary power over the bladder 
has returned. Piiin along the urethra is 
the indication of the necessity to intrq- 
iliicc the catheter, and this generally 
occurs every five or six hours. He is 
able to walk about and use his accus- 
tomed exercise. 

It is probable that some of your read- 
ers may feel surprise., that the nature cf 
this gentleman’s complaint was not 
sooner detected. W^hout any attempt 
to dispute their penetration, or to justi- 
fy my own want of it, I give the case 
Hist as it occurreif in practice, with the 
hope that it may prove useful to otllCrs. 
Late as the knowledge of the disease 
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was obtained, y was a source of j^reat 
satisfaction to me that It Vas procured 
in time to relieve the pdtient, instead of 
beingf discovered by a post mortem ex- 
amination--a period to which alone at 
one time I TooKcd for an explanation of 
the symptoms. 

When the nature of an obscure dis- 
ease has been unra\tjllc<l, there is often 
but little didiciilty in decidinf;^ upon the 
course that should have been pursued : 
but they who have been longest accus- 
tomed to medical practice can best esti- 
mate the difficulties with which the path 
of the practitioner is beset in cases of 
an anibiguoiis kind, where a valuable 
> life is at stake, and where the hopes and 
• fears aijjd interests of anxious relations 
*are coi^^ibuliiig to perplex his mind 
and to increifec his diffidence of his own 
judgment. — I am, ' • 

John Bishop Estlin, 

Member of the RoyalC|f lego of Surgeons, 
hoiulon, nnrl of the liuyiil Medical 
Society, Kdinburgh. 

nristol, August 16th, 182S. 


OCULAR ATXTUSTMllNT. 

To the T](Ulors of the Lmdon Medical 
Gazette. 

Sirs, , • • 

Mr. WiLin^Ms has taken up the sub- 
ject of “ ocular adjustment,” in the No. 
242 of the Lancet, and denied, through 
a series of Essays, that such a power 
exists in the eye, or that it is necessary. 
His rc^on'mgi^ though I think it without 
precision, 'should certainly not be allow- 
ed to pass unnoticed. 

Mr. W. has made an experiincnt by 
using a concave and convex lens, each 
of ^lich rnoditics the rays of light 
• passing to his eye. This effect he con- 
siders 'an imperfection of vision, and 
asks — “ If the eye can conform to a fo- 
cus which is supposed to be varied by 
distance, why not coiitcract the effect 
of the slightest refractor?” Now I 
ask first, what influence has the eye 
upon any external medium f for its of- 
ficeis to receive the object or rays so 
modified, and, according to the angle 
at which they impiil|[c, to provide a re- 
lative spot on the retina, that their 
focus may reach it ; and secqpdly, why 
is a common lens called ” th^ slightest 
refractor ?” every one knows its power. 


This is the experiment which Mr. W. 
has triiiniphantt)^ asserted will “ salis- 
faetorily shew that no simh offeet (ad- 
justment) is ever producell.” But, Sirs, 
listen to iny experiment. Let an oh- , 
jecl be presen! ed to au heplthy eye, 
a proper distance for distinct percep- 
tion, and gradually approximated, the 
result will be that, as gradually, there is 
arf increasing difficulty of perceiving it ; 
hut still approximated, the object he- 
comes obscure, and the eye tired — of 
what ? ^f endeavouring to accommodate 
itself to the altered position of the ob- 
ject. This may be tried with one eye, 
when there can be no deception from 
the adjustment of the axis of the eye : 
the sight is gradually bewildered, and 
the eye shews proportionate effort to re- 
gain its clearness, ob^ iu other words, 
to adjust the retina to thg altered po- 
sition of the focus. This experiment 
cannot fail to persuade that the eye did 
not remain in a ipiiesccnt state, through 
the variations of distance at which ob- 
jects presented ythcmsclves. That it 
I will readily grant ; but that the 
eye has the power of altering itself to 
tfic focus must as readily be granted to 
me, if vision is more perfect when the 
endeavour is made tlu^ it is without 
it. The power of adjustment is limit- 
ed ; but because it is wanting after a • 
certain point, it cannot on that account 
be denied altogether. 

Again, let a good eye, unaccustomed 
to a concave lens, be made to view ob- 
jects througjj it until vision is periSCtly'*^ 
clear, and then withdraw it. Some time 
will be found to elapse before the eye 
will regain its usual power of discern- 
ing •oldccj^, having adjusted itself to 
anot]p^ focus, and being obliged to alter 
in the same ratio with the variet^inci- 
jcncc of rays passing to the eye. 

What farther remains ? Here are ex- 
periments to secure our original posi- 
tion, w^hich might have an endless addi- 
tion, and an ample refutation of those 
objections urged against it. It cannot 
be necessary to enter into an exManatiun 
of our theory, although Mr. Vv. has as- 
sailed us by a false interpretation of op- 
tical principles. Indeed I know not 
how to accommodate my reasoning to 
his ; for he has attempted to argue (in 
No. 250) on a m*athcmntical diagram, 
in which I can neither find his position, 
argument, or inference, yiiis part of 
the story must be iffadc more clear to 
us, and we solicit a farthci^xplanation. 
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• Mr. VV. speaks freely of a fonts, 

“ rays of liyht*' &c. and professes to 
he faiiiiJiar with opticSl principles. He 
doiib'less vvill^rant that a focus is pro- 
perly denned, in reference to optics, as 
^lat point at ^hich rays meet after pass- 
ing through a transparent medium. He 
must grant, tho, that the direction of 
those rays is jnaterially influenced by 
the angle at which they impinge upon 
the medium. What abstruse calculation 
is required afterwards, to prove that the 
focus is not always the same ?— or what 
mathematical diagram will he nSccssary 
to convince the world that the situation 
of the retina, the perceiving point, 
must be proportionately varied also? 
Yet these arc optical principles, and 
contrary to the reasoning of Mr. Tho- 
mas Williams. •His denial of ocular 
adjustment ^s but a tantamount denial 
of the principles just advanced. 

• Surely nothing can be built upon the 
fact that ** the anatomist has dissected, 
and the physiologist reasoned in vain,’* 
to find “ by what muscular power the 
organ of vision is adjusted.*’ 

' Now, Sirs, I provoke Mr. VA*. to a 
farther explanation, because 1 firmly be- 
lieve that there is yet something lurking 
within which must have prompted his 
industry to continue his investigations, 
since he has so repeatedly, and at such 
a distance of time, spoken to the same 
effect. I am, like him, an abominator 
of that plan which gives us a gospel 
faith in authorities, inasmuch us it 
►•''givefl plausibility to error, and bewilders 
the perception of him who imbibes it. 
Every man should study for himself — 
belieVe when he is convinced— but never 
be led away by one side of the question 
before cyory mher is fairly caJpoi^d^ and 
a proper selection niadb. 

SlTbuld the above observations be ip 
the course of your customary plan, 
their insertion will oblige 

G. W. 


VALUB OF JIOTANY'.— REPLY, &c. 

To the Editor of the London Medical 
Gazette. 

Sir, 

Whjsther the comnfbn remark be true 
— that the reputation of a good botanist 
may consist with a very moderate por- 
tion tif intellect— < will not now stay to 
in4|uire ; but I believe it will readily be 


admitted that the lettev upon which I 
am about to CffCr a few Observations is 
a tolerably good practical illustration of 
its truth and justice. The gentleman 
who subscribes himself A Botanist,” 
in your last Gazette (36), evidently 
wishes to say something by way of an- 
swer to certain remarks of mine which 
appeared in a fotmer Number. But 
what that something is, is by no means 
so evident. Taken in the most favour- 
able point of view, his letter would ap- 
pear to be a modest protest or remon- 
strance against what 1 had advanced : 
a defence of botany the writer surely 
cannot attempt to call it, as he has not 
said a single wqrd in disproof of my • 
assertions. • 

It is not quite clear that tl\,e gentle- 
man well understood the subject upon 
which he undertook to write. In his 
first paragraph he affirms that my no- 
tice of Professor Allman was actually 
an attack on botany and its professors 
generally but soon afterwards, hav- 
ing favoured us with some lines of dis- 
tinction relative to diagnosis and phyto* 
graphy, and a quotation or two from 
some favourite anonymous autlior, he ^ 
proves to aT demonstration that diagno- ' 
sis is not botany, and that therefore 
my ** damnatory conclusions*’ do not 
apply to botahj “ propcrly..jlo called !” 
Admirable logician ! 

Our botanist then proceeds to repeat 
my expression {itec mens hir sermo — it is 
unfortunately not mine : I have it from 
the lips of a botanical professor of high 
repute, who made no scruple of deliver- 
ing it before a public audience), that 
the chief ^business of b^t^my consists 
in the naming of its tools V’ und he adds 
authoritatively that this is not the case — 

** the naming of its tools is not the 
chief business of botany.** My lord 
Peter, I am quite satisfied: yoiBhave 
said it ; therejore it is not. Permit 
me, however, for a moment to Suggest 
that more than nine-tenths of all the 
systematic botanical works that ever fell 
in my way were totally occupied with 
definitions, divisions, descriptions, clas- 
sifications, and systematic arrangements. 

I speak of the Grammars', nitroduc- 
tions, Elements,^ Compendiuins, Sy- 
nopses, Floras, &c. ; not forgetting the 
never-ending, obtriisive, and nauseat- 
ing botanical articles which take up so 
large a riiare <pf that large work, the 
Cyclopae(tia of Rees. ^But the “ Bota- 
nist” affirms that “ it* is not the case;” 
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therefore di# nnt. Nothing can be " de inortuis nil nisi boniiin it wefe 
inoie dutisfirctory. | • just as good, and just as conducive to 

In the course of ‘iny acquaintance, the advanccinetit of historical literature. 
Mr. Editor, with dialectics, I reinem- I suppose we are heiVeforward to say 
her to Imve sometimes heard of a so- not a word of the overweening and dis- 
phjisticalTorm of argument, called beg- gusting vanity of DuiTon ; and no dgiibt 
ging the question. Upon pursuing our we should bury in oblivton what the late 
botanist’s train of reasoning, it struck Sir J. E. Smith has •left upon record 
me that he had « mind to play a little relative to the “ dead lion,” Linnaeus, 
upon our discursive faculties, as well as •when he censures that lion’s “ uiiho- 
iipon our feelings ; and that as a very coming and hufhhj r7WicfJoii»conduct in 
sturdy and tcazing beggar. It is you, speaking of himself as he did; even 
Mr. Editor, whom he particularly ad- though "his assertions were (of course 
dresses : “ is it possible that such a they^vere) true and indisputable.” Nor, 
science contracts the intellectual as well are we to speak a disrcpectful word of 
as the moral qualities ? Had it such an the amiable Rousseau (aye, the botanist), 
cftect \fpon the P^ys, the Grews, the whom Dr. Johnson pronounced (no 
Sloanes, Bankeses, and the other pp'eat doubt “ raising the hoof” too) to be 
proh^ents in the science f Is this sci- one of the worst of men— wlioni Ihrcc 
cnce to ho deemed only worthy of a cer- or four mitious Jiad expelled — and 
tain degree of consider^ion ? Is it in- .whom, to have protect^, was the dis- 
deed so humble ? Will it, or ought it, grace of England.^ liJnough on thi.s 
really to be lopped off as a useless sore topic. ^ 

branch of medical education?” And Botany I admit to be an amusing, and 
then he grows pathetic, and most pite- perhaps a harmless pursuit,— (though 
ously begs to know — “ is botany, in what I stated about the siynificanrt/ of 
truth, worse than useless to the prac- the terms still remains a stunibiing- 
tising physician Hard words, Mr. block to me, notwithstanding what the 
Editor,” he continues to cry, until Botanist says in explanation, relating to 
positively, for pity’s sakt, I would not •• hemlock and the rose growing on the 
care much, IVfr. Editor, if you would same spot,” — 1 confess this goes beyond 
take the poor fellow bv the hand, and iny comprehension) — and I would ad- 
give hiu^ little consolation. vi.se those who have a taste for it, lo 

After so touching an appeal to the gratify their bent ; but what I depre- 
passions, I must confess, ♦'ir, it is with cate is, the making hoiany part of the 
great tlijjidencc that I offer one or two serious occupation of medical aspirants 
remarks more before I have done. The —a sine qua non to their degrees. This 
ingenious gentleman regrets that the is surely to indulge a little too ^ucl/^i 
limits of the Gazette preclude him from a good thriig. 

giving a detailed account of the extent 1 know, Mr. Editor, that, tried hy a 
and tlij^ advantages of botany. Very jury of good and loyal hotstnists’, a 
liickiljr they do : they thus spare the c^urt composed of the members of 
writer a supererogatory task, and they gm^ibbcrry-clubs umr tulip-fancier.s, 1 
spare me the trouble of swallowing a should .«taiid* convicted ofliercsy and 
dose of cramhc devies repeiita. Ther^ high trca.s()n. But coiiscioiiT of 
is^o need of a panegyric or exposition truth and importance of my asserliniis, 
of the objects, uses, or abuses of bota- and well aware that there arc numbcr.s 
ny I made a few plain remarks on the of the - best-informed physicians of the 
^science, collaterally with one of its same persuasion as myself, 1 have not 
most distinguished professors ; a jjen- shrunk from giving publicity to my scti- 
tleman steps forward as a champion, timents; at the same time, that ha<l 
and takes up the gauntlet ; but instead your correspondent, ** the Botuni.st,’' 
of rebutting my attack,” (as he is proposed any thing in the way of my 
pleased ^to call itL he appeals to the correction, or iinprovcincnt, instead of 
bystanders whetlier I had not utter- a tirade " full of sound and fury, and 
eil “ hard words,” — whether I had not signifying nothing,” nobody would 
said things cultitilated to give mortal have mlt inore*grateful to him than, 
offence to all true and trusty botanists. Sir, 

Then he goes on t^ pule^about ” rais- Your most obedieiiLhcrvanl, 
ing the hoof against the (fcad lion.” 1 • niiLAN^Nsi.s. 

wonder he did not quote the sage maxim, August 12th, 1828. « 
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ANALYSES AND Ii^TICES OF B<}OKS. 


|(IJPTURE OF TIIK UTERUS AT THE 
TIME OF yifIl’KENING. 


CAMBIUDGE DEG 



f 

To the Editor of the London Medical 
" . * Gazette, 

' Sir, 

The following case has lately come 
under my observation, and haviniif pos- 
session of the specimen, I shall be' 
happy to show it to any gentleman curi- 
ous in diseases of the uterus. 

1 am, Sir, ^ 

• Your obedient servant, 

J. O. Else. 

Edward’s Street, Portmaii-Scjiiure. 


Rupture of the Uterus at the time of 
CtuicheKiny. 

Mrs. , i^t. 20, lost her life under 

the followinir circumstances : — She had 
been inarrieil about fifteen months, and, 
until the time of her conception, had 
enjoyed tolerable health j but since that 
period had suffered cons'Tderably from 
ilecp-seatcd pain in the back and ute- 
rine rcjfion, to;^cther with other symp- 
toms threatening abortion. 

Before her marriage, and up to the 
time of conceptiofi, she had experi- 
epeed an unusual degree of pain at each 
menstrual period; iuid the catamenial 
discharge was exceedingly scanty. Her 
death appeared in some measure acce- 
lerated by an excursion to Greenwich, 
iK/«ompany with her husband, as shortly 
after het arrival there she Wjr55 attackeH 
with vomiting and syncope, and in less 
than an hour she ceased to exist. 

Upon examination it was discovered 
that a rent of ^alxtdt five inches ifi len^tli 
had taken ^lace in theutevus, extendu/g 
iiudf fwin the cervix upwards at its 
anterior part, and rupturing a portion 
of the placenta. The foetus l.*iy in front 
of the uterus, enveloped by its internal 
membrane, and surrounded by coagu- 
lated blood, a quantity of which was 
also found Jiietwecn the intestines and 
in the cavity of the pelvis. The uterus 
itself was covered with dark-coloured 
spots, and easily lacerable ; the ovaries 
were also in a state of disease — the one 
containing hydatids, the other with the 
same dark-coloured spote as the uterus. 
The foetus appeared healthy, and is sup- 
posed by its movements to have caused 
the rupture of ftie uterus. 


To the Editor of the London Medit^al 
Gazette, , 

Sir, V 

As you have inserted in a recent num- 
ber of the Gazette an account of the 
examination at Camb;*idge for the first 
degree in medicine, and appended 
thereto an editorial inquiry, whether 1 
will take upon myself to say that the 
questions must be answered in order to 
obtain such degree? I beg to say in 
reply, tliat it is'not in general supposed 
or required that everp question put in 
the course of an exaipination be answer- 
ed ; ebnt that here, as in other cases, the 
nature of the examination she\v;s. the 
standard of (]ualifieation which the* can- 
didate is cxpccvtcd to possess, and that 
unless the answers to the questions 
were such as cviiij^ed a competent know- 
ledge, the degree would undoubtedly be 
refused. 

Your obedient servant,, 

Verax. 

AiiguKt IHth, 1828. 


ANALYSES NOTICES OF BOOKS. 

'V 

** L’ Auteur se tiic .’i nlonger ce q^iie le lectcur se 
tuc b abTtSgdr.” — D’Alkmueiit. 


Commentaries on the Causes, Eorms, 
Symptoms, and Treatment, Moral 
and Medical, of Insanity. By G. Mi 
Btjrrows, M.D. Member of the 
Royal (\)llege of Physiciar^'^^f Lon- 
don, &e. &c. 

(Continued from page 372.) 

i Commentary V. ^ 

On the Vascular and Nervous Sys-- 
terns. — Perfect health depends upon .the 
existence of a due balance between th(ki. 
nervous and vascular symptoms; but 
ill every , case of mental derangement 
these seem tq be in opposition. Neither 
of these systems can receive an insu- 
lated impression, forslioth participate in 
whichever it may have originated. N 
moral impression is first carried to the 
brain, but this produe\is a sympathetic 
affection of the sanguineous system.; 
even simple thougl^t exercises a ppw’cr- 
fiil influence »on. the circulation. Great 
calculators will pass da;^s and ni^Kts 
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\^itliout slwp, and this depends upon Burrows, however, arg’ucs, that al- 
an Increasea action df Oic vessels of the though delirium or insanity may not 
brain*. Such a state,* if allowed to con- always be referred to fulness of blood 
tinue, may produce delirium ; but these in the brain, or to increased impetus in 
pursuits ^enig dependent upon volition, the heart’s motion, yet «t does not 
can be suspended. . thence follow that tlierg is no increased 

Numerods illustrations are given, and momcntuni in the <yrculatioii of the 
various authorities quoted, to shew the brain, for in local inflammations 
conne:^ioii betwdhn the nervous and there is often indubitable increased 


vascular systems, and particularly that 
the latter is in a state of excitement in 
mania ; but wc do not consider it neces- 
sary to enter upon this partof the subject. 

• CoMMKNTARY VI. 

Disorders of the Circulation. -^Tbere 
are two States of tha circulation, which, 
though directly opposite to each other^ 
have immediate influence on the in- 
tellectual functions; first, when the 
blood in quantity, or momentum, is 
excessive ; second, when in either of 
these respects it is defective. 

1st. — Our author objects, with jus- 
tice, to the synonymous use of the ex- 
pressions plethora and sanguineous de- 
termination, cither of which may exist 
without the other. When blood is sent to 

part with increased velocity, being, 
however, returned by the ^eins in a cor- 
responding manner. It constitutes simple 
determination. Again,^it may be sent 
with the natural degree of velocity, or 
the velocity may be above or below the 
natural standard; and if fYoih any ob- 
structing q^use it be not returned by the 
veins in a corresponding manner, accu- 
mulation takes place; this constitutes 
plethora, or congestion; the former 
term, however, is the one adopted by Dr, 
Burrow^ ... ^ , 

Increased determination is a frequent 
cause of insanity ; not so plethora, which 
is more to produce apoplexy, and 
similar auections. 

JTo symptom is more frequent in 
attacks of insanity, in all its dilTcrcnt 
forint, than preternatural heat of the 
mip; while the temperature of the 
rest of the body is generally below its 
natural standard. It has been argued, 
particularly by Crichton, that mere de- 
termination to the head is not the cause 
of delirlucA ; becaush in various states, 
a’^uring active exhreise, the pulse is 
frequent, and the face flushed, yet no 
delirium takes plllcc ; while on the 
other hand, the delirium, often in mad- 
ness, and occasionally in fuver, licgins 
wheq the pulse«i8 very little* quickened, 
or even when it is not so at all. Dr. 

VOL. II. — NO. 39. 


•local vascular action, without any or 
little disturbance of the general circula- 
tion. Why, therefore, should not an 
incri^sed local action be maintained in 
the Drain as well as in other parts,* 
without a quick pulse, or the ordinary 
marks of determination to the head ? In 
fact, nothing is more common in men- 
tal derangements than to find extraor-^ 
diuar^ heat of the scalp, throbbing 
arteries, and suflused eyes, and the pulse 
quite calm ; and dissection repeatedly 
roves that such increased action in the 
rain had been going on when» no 
symptom, while the patient lived, indU 
cated it.” 

It is no douUt true, as stated by oUr 
author, that local derangements take 
place in the circulation without develop*- 
liig any corresponding condition of the 
general system. This implies that such 
condition has originated not from the 
impetus of the heart, or from participat- 
ing ill any general effect ; but it aoef 
not imply that the increased local ac- 
tion is the first link in the chain of 
causation. There may be, and proba- 
bly is. In madness, some condition 
the brain wterior to and produi^ve m 
increased vascular action ; os, to give an 
illustration of a diflbrent naturc-r’dcsirc 
produces increased local determination, 
aiAl though the state o^ parts which rc- 
sull^nay re-ac$ upon, aitdincrcasc de- 
sire, still this last must be looked upon; 
as having preceded Cite other. Our 
author next alludes to experiments 
01 V transfusion, particularly those of 
Dionis • ; and in a note wc Jiavc a 
curious case from the second volume of 
the Philosophical Transactlorij^, in which 
transfusion was attended with complete 
success in curing a case of mania. 
The object In referring to tirese 
cases here appears to to for the 
purpose of sunportiiig the position that 
mere mcchanicaj (ii wc may so call 
them) changes in the state of the circula- 
tion are capable of producing mania ; for 
in the case alluded to, the Result raises 

• Cours d'Oper. do cRirurgle. 

2^D 
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thft prcNiinijition that some (?rror in the 
circululiui'’ medium was in this instanec 
the proximate cause of*thc insanity.” 
Granting, ImwevEr, that there is a “ pre- 
sumption” ,in this particular case, we 
submit that the sudden introduction of 
nine or ten ounces of blood, and the 
l)lood too of auMher animal (a calf) 
may fairly be supposed to exercise a 
greater influence on the system than* 
merely correcting “ some error in the 
ciiTulating medium and at all events 
such changes in the cirenUition cannot 
be considered analogous to those* irre- 
gularities in the distribution of the 
blood already in the body, the actual 
quantity and quality of which remain 
comparatively stationary. 

It is a well known fact in pathology 
that one (iisease wiU siunetimes suspend 
another, and ^bai the One which i.s so 
.suspended will again, in some instances, 
rcsqine its conr.'.e after the interruption 
is removed. These phenomena are fre- 
qnentlv observed in eases of insanity. 

“ Tiie etieet of a new morl)id action 
in superseding another already existing, 
is in no instance more forcibly ex- 
emplified than when fcNcr, spontaneous 
or artilieial, sujnu’venes on insanity. 
Nor, perhaps, eiyi stronger proof be 
adduced of the effect of the circulation 
• n the intclleetual faculties. 

“ Fever is a very common termina- 
tion of a inaniucal attack ; and it will 
have this efl'ect in cases wliere the con- 
dition of the circulation materially 
IniTerg^^ In .some insane persons the 
impetus of blood to the brain appears 
to he constant ; in some, it is occasional 
only ; iii others, it is deficient, anil the 
brain receives tijo little lilood. ^ , 

If an access of jiyrcxia do not^i^Jcct 
a pernianent cure, yet'.sonictimes, so 
•long a^'\bis new action continues, the 
understanding has been perfect, or much 
improved. 

The csscuee of fever is probably in- 
creased action in the vascular system, 
however that may have originated. 
When, th(?f('forc, an attack of fever re- 
moves insanity in any of the three con- 
ditions of the circulation referred to, 
we‘inay infer that in the first it relieves, 
by the new morbid action being more 
powcrlnl than the existing one, and 
thercliy superseding \f; in the second, 
by equalising the deranged balance of 
the cireulatioyi; in the third, by impart- 
ing sikSi a degree iff iiiomeiituin to the 
arterial iinpuke that sufficient blood is 
} 


carried to tlic brain to rc^ore its de- 
teriorated energiest ^ - « 

The most powerful remedies pre- 
scribed for the cure of insanity act by 
inducing artificial fever, i. e. bv creating 
such an excitement in the system. as 
increases the impetus of the" circula- 
tion : of these, exercise, the bath, mer- 
cury, antimony, and* tonics, afre ex- 
amples. 

“ I'he first effect of accelerated cir- 
culation is to increase the activity of the 
brain. This is oflen remarked on the 
accession of simple fever, as well as of 
incipient inflammation of certain *parts 
of the encephalon. As sensation is 
more acute, the imagination liecomes 
move vivid, and deprivation of sleep 
follows ; and if the patient sinV!s into 
a momentary slumber, frightful images 
present themso-lvcs, a*nd exhibit all the 
phenomena of delirium. 

“ An attack /)f typhus has, while it 
continued, restored reason, and even re- 
collection, in cases of long-continued 
insanity ; though, upon the siibsuiencc 
of the fever, insanity has again recurred. ' 

** Mr. Tuke mentions a ease of a 
woman who had Iiecn fatuous for years, 
and who, behig attacked w ith ty])hus 
fever, recovered a perfect riicollection 
of ])crsoi)s and events ; and who, upon 
the subsidence 'of the fcvcr,ftevas pre- 
cisely in her former state of menial 
alienation*. ‘ Other authors refer to 
similar effects, though llieir histories of 
the cases of insanity are rarely suffi- 
ciently exact. 

“ Uecovery of reason from the inter- 
vention of fever is so common, that I 
shall quote ^only one instiujep in my 
own practice. 

“ A gentleman, aged forty-five, in a 
slate of mclaiicholiu, with a strong pro- 
pensity to suicide, was walking with his 
keeper on Battersea Bridge. By a Stid- 
den effort lie broke away, and jumped 
over into the Thames. It was 'on a 
Sunday, and as many boats were passing, 
on the river, assistance was immediately 
given ; hut lie resisted so mneli, that it 
wa,s only by main force he was taken 
out of the water and conveyed to his 
residence. •• < 

“ Having some distance to go in liis 
wet clothes, he caught a violent cold, 
followed by rigors imd a smart fever. 
For this I prescribed suitable re- 
medies ; but I tovk no notice, nor made 

f 

* Description of Voik Ueiieat, p. 137, In uwta. 



• ANAffASES AND NiiTlCES OF BOOKS. 

anv inquiryiof him respecting his late “A young woman, aged 21, expe- 
rasn attempt to de9tA)y himself. Dur- rienced a peciftiiary loss, which affected 
ing tiie fever he was quite docile and her health and suppres^d the catamenia, 
collected. VVlien it had subsided, I Soon after a severe attack of mania 
reasonediwith him uii the subject. He followed. Before the approach of & 
confesseu himself horror-struck on«the paroxysm, the pulse \\%s greatly acce- 
reflection of the act he had committed, lerated. In the course of a few hours, 
and cnjireated I n&ver would again men- the pulsation of the right carotid became 
tion it. In fact nis mind was entirely «so strong as to be visible to the eye. 
free from all delusion ; and in a fort- While the stroke of the radial artery 
night he returned home cured, and has was 90, that of the carotid was 115 or 
remained well ten years. ^ 120, but irregular in force. At the 

Persons of weak intellects, and saimf time she complained of a great, 
even in a state of dementia, when that rush of blood to the head, with a whiz- 


condition was not connate, or from 
mechanical injury, have, from an attack 
of fever, been knuVn not only t(^ be 
restored to reason, but to have acquired 
a de^ee of shrewdness exceeding their 
original capacity. . Willis has an axiom, 

^ Interdiim febris quosdam stultos et stu- 
pidos sanavit, et aentiores reddidit;** and 
he cites several cases it# proof of it.'* 

The preceding illustrations relate to 
cases in which the quantity or momen- 
tum of the blood is augmented; hut 
the opposite condition may equally exist, 
and it is demonstrable that if the brain 
be not furnished with an adequate sup- 

e of blood, its functions are iinpcr- 
tly performed. 

“ Persons exhibit, inparticular forms 
of inanid^a neciiliar pallor of the skin, 
accoinpaiiicu with sucli extreme emacia- 
tion, that a deficiency in the supply of 
blood is Strongly indicated. The ca- 
pillary vessels on the surface seem com- 
pletely exsanguiiied ; and the frequent 
insusceptibility of such patients to all 
external sensations, seems to imply that 
the cirorflation in the cutaneous vessels 
is so languid as to have impaired the 
nervous power and influence.’' 

Demcucy or fatuity is the form of 
deiiangement usually met with under* 
such circumstances. * 

' Commentary VII. 

Anomalies in the Circulation, — Dr. 
Burrows, under this head, details some, 
and alludes to many more instances, in 
which there has been great irregularity 
in the circulation — pne artery or set of 
Mtfieries differing f«om the rest, both in 
the strength and number of pulsations. 
We confess that hjc have always enter- 
tained much scepticism on the latter 

S oint, though it is dUiicult to resist the 
irect and unqualiflea assei^ions of our 
author • 

* l)e StupUlitatc, p. 190. 


zing noise in her cars ; afterwards the 
temporal arteries began to beat with 
greater force and celerity, and pre- 
sently slie became completely and furi- 
ously deranged." ^ 

That such discrepancies may be oc- 
casionally met with, it ^ould be pre- 
sumptuous to deny, merely because we 
have not ourselves met with them ; but 
when our author goes on to speak of 
them as matters ** indisputable," and 
almost of every day occurrence, we 
must enter our protest against his ac- 
curacy. Wc allude only to want of 
correspondence in the number of pulsa- 
tions which gives to arteries an inde- 
pendent power of acAon ; that the pulse 
IS at one moment quick and anothgr 
slow — in one part weak and another 
strong — are circumstances too well 
known to require illustration; but we 
never have met with any instance in 
which one artery beat more fre^uent^y 
than another dnriny the same ^period. 
Experiments in which arteries arc felt 
during two consecutive periods are 
gpod for nothing, so rapidly do nuineri- 
ca^^idhges occur. Dr. JVl.^Cox, who 
aflf^ars to have paid much attention to 
the pulse of insane persons, atfl^alludeS 
to the difference in the character of the 
pulse in different arteries, makes no 
remark on the inequality or want of 
correspondence in the number of pulsa- 
tions in these vessels." 

The pulse of insane persons is very 
much influenced by their feelings ; and 
while they often possess a remarkable 
power in preventing emotion from«up- 
pcaring in the countenance, they can 
scarcely, if at all, control the pulse ; 
which Dr. Buitows, therefore, looks, 
upon as an index of their condition. 

COMMEN'^ARY ¥III. , 

Hcemorrhagic Discharyes. — Of these, 
the first mentioned by our ^^Ithor is 
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menstruation, which he designates the 

moral and physical bafoineter of the 
female constitution.” The suppression 
of this function is apt to produce local 
determinations, as is familiar to us all ; 
and* among thctdiseases which are thus 
very frequently ^cited, “ the hazard 
of Insanity is imminent.” Nevertheless, 
Dr. Burrows does not regard menstruai 
obstruction as a very frequent cause oi 
insanity — he is “ quite convinced that 
amcnorrhcea is oftciicr a consequence 
of cerebral disturbance:** einiwcna- 
•gogues, under such circumstauces, must 
l)e useless. It is, therefore, of im- 
portance to ascertain whether the sup- 
pression has been the cause or the con- 
sequence of the insanity ; and perhaps 
all that can be said on this point is, that 
if it lias preceded Hie mental alfcetion, 
and been produced suddenly by cold, 
fright, or any of those circumstances 
kiiofvn to give rise to menstrual ob- 
struction, we may fairly look upon this 
as the cause of the insanity ; but under 
other circumstances as oifb of its effects. 

The period at which menstruation 
ceases is favourable to the development 
of mental disease : at this time females, 
losing their personal attractions, arc 
apt to be distracted with jealousy; 
many become enthusiastically religious ; 
Aid yet more take to the bottle, — all of 
which arc ** dangerous to the equani- 
mity of the moral feelings and mental 
faculties.’* 

[hemorrhoidal discharge is one of 
which* Vve hear much and see little. 
Bsquirol says, that the suppression of 
the discharge of blood from piles is al- 
most as prciudicial as of the menses in 
women ; anu the 'mine opinion, v.;rif^usiy 
modified, is to be found in iiipst writers 
jyho h!}'*e touched upon the subject. 
Have any of our readers frequently seen 
ccrebr'dl affections as the uistinct and 
unequivocal result of suppression of 
haemorrhoidal dischar|^es ? We confess 
that we look upon this as a very iina- 
ginaVy source ot disease, which has been 
transferred from one author to another — 
a remnant of the Immoral pathology. 
With regard to the disease more parti- 
cularly under consideration, our author 
says, ** the opinion that a discharigfc of 
blood fVoni piles oftci^ proves critical 
'and removes insanity, 1 have never seen 
confirmed.** This remark, w'e are 
persuaded, ap^ilies with equal truth to 
many diseases in wluch the same cause 
has been supposed to operate. 


iOTICES OF BOOKS. 

Varicose discharge ’ ncecK merely lie 
mentioned: few ^rc so much taihted 
with the doctrine of revulsion as to 
look upon bleeding from a varicose vein 
us dificTcnt front any other*" kind of 
hismorrhage. 

Nasal and other haemorrhages may 
sometimes give relief in cerebral affec- 
tions. “ The propensity to suicide,*’ 
says our author, “ has often been cured 
by the haemorrhage of a self-inflicted 
wound.” It may admit of fair doubt, 
however, whether in such eases tlie 
hlcediiig is the only circumstance to 
which the curative effect may lie at- 
tributed. 

• Commentary IX. 

Diseases complicated with insanity . — 
These arc vertigo, epilepsy, convulsions, 
apoplexy, paralysis, catalepsy, hysteria, 
and hydropic effusions. 

Vertigo is a disorder of the nervous 
system, dependent on the state of ilic 
circulation. There appear to be two 
kinds of it — 

‘‘ The one arising from a too great 
impulse of blood in the cerebral vessels, 
and distiiiguis!icd by rapid gyration in 
the head, succeeded sometimes by nau- 
sea or vomiting, and frequently by fall- 
ing senseless ; ‘ and the othej;, which, 
more correctly speaking, is a swimming, 
when objects. seem as if., approximating 
or receding from us and becoming 
dark, and which state proceeds from ii 
defect in the supply or flow of blood, 
and assimilates luprc to that state which 
induces syncope. The latter is a symp- 
tom also of that condition of the system 
called asthenia. 

" A careful observer will soon detect 
the one species of vertigo from the 
other, ana avoid the fatal consequences 
^of an error ; for vertigo, whether arising 
from increased or decreased impetus of 
the blood, if its cause be mistaken, may 
produce mental derangement, as well p-- 
many other diseases.** 

^ It is of course very important to dis- 
tinguish between these, as the treatment 
must be so different. 

Epilepsy is frequently complicated 
with mental derangement. In both tkc 
impetus of blood to the head is often 
astonishingly great ; in both the unfor- 
tunate patients frequently enjoy good 
health during the Jintervals ; and tli^e 
are many other points of resemblance. 
The insanity acconipanidd by epilepsy 
presents that dreadful disease in one of 
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its most dreadful forms ; it is not, how- 
evlr.'a hopeless variety of madness. 

Convulsions arc ina(le the subject of 
a separate chapter; but we do not find 
any thiit^ in it of sutticient importance 
for qiiomtion. ^ • 

Apoplexy is calculated by Esquirol as 
consti|utin^ a sixth of the physical 
causes of insanify; but Dr. Burrows^ 
thinks this too high an estimate. There ' 
is a disease which sometimes cuts ofT 
lunatics, and which has been confounded 
with sanguineous apoplexy. 

There is a peculiar and fatal dis- 
ease often attacking old lunatics, which 
has bepn also confounded with san- 
guineous clfusion,* and in which the 
sudden termination of life seem? the 
onljvf character, etymologically, of 
apoplexy.* 

** Pinel first inentiofted it; and Es- 
quirol says, that suddenly the fury is 
most violent, then causes, and in an 
instant the patient dies. Two short 
case's aptly illustrate it. A lunatic, aged 
sixty-two, dry and meagre, was for 
three months in an extreme agitation 
and continual delirium. Upon awaking 
from his sleep he calmly ^sked his ser- 
vant for his snudf-box, took a pinch, 
and died. Another, aged forty-three, 
of the same temperatfient, was for a 
month a delirious fury. On the 
thirty-first day he lookcd,pa}c, begged 
to sit down, and expired. 

It appears in these cases as if all 
the vital powers were exhausted by the 
excess of the maniacal excitation ; for 
the interior of the craniiiin presents no 
alteration, and the body is always sin- 
gular! jj^lisposed to putre&ction.” 

Paralysis is frequdntly complicated 
with insanity ; but the calculation varies 
very much as given by different authors : 
lliijs Esquirol, Georget, &c. estimates 
the numbers at oncdialf, — Dr. Burrows 
at Ic^o than one in twenty. 

Uatalcpsy is next spoken of, but it is 
*iTlo rare a disease to be of much im- 
portance ill a practical point of view. 
For our own part, we look upon it as a 
inodiffcatioii of hysteria. 

Hysteria, which alternates with head- 
jlghc and*giddinesjj sometimes degene- 
rates into mania ; and this is more apt 
to occur if epilensy be present. It is 
justly remarked ujr our author, that 
this disease (hysteria) is by no means 
confined to the femali sex ;»and he adds, 
tliut when meu arc subject to the hyste- 


rical pa8.sion, mania is more to be 
dreaded than cn women . 

Hytlropic Eff'usioiiSi — The most com- 
mon effect of morbid action in the brain 
is ctfusion of scrum withiA the cavities 
and membranes. “ With very fe\^ ex- 
ceptions,” says Dr. JJurrows, out of 
many dissections of the heads of luna- 
tics, 1 have found serum in the ventri- 
cles, or between the membranes of the 
brain, or in the theca vcrtebralU.” 

Insanity is a freciuent accompaniment 
of ascites and anasarca, when these arc 
the result of the abuse of spirituous 
liquors ; but our author looks upon this 
as dependent upon the disease of the 
liver, so common in such cases, and 
holds that it is ** in no way connected 
with, or dependent on, the dropsical 
effusions.” Etfusif^ns into the cellular 
membrane of the lowcio extremities he 
thinks favourable, sometimes proving 
critical of the mental disorder. 

The following are the conclusions 
drawn from a review of the physical 
phenomena o# disordered intcUcct: — 

“ 1. That the circulating system, in 
every case of insanity, is morbidly, 
though often differently affected. 

** 2. That tlic healthy exercise of the 
intellectual funclioifs is dependent on a 
due regularity in the supply and ino- 
mentiun of blood to the brain, Ac 
source of the nervous system. 

‘‘ .3. That while the vascular and 
nervous systems act in concert, the har- 
mony of the intellectual functions. ,is 
undisturbed. / * 

“ 4. J'iiat in all cases of insanity the 
vascular and nervous systems are iii a 
state of opposition. 

• ‘^.•That in inci[»tent insanity ex- 
cii^ent of the vascular System gene- 
rally predominates ; in chroniftdnsanit}!^ 
the nervous. 

** G. That in all the diseases compli- 
cated with ill sanity, there is a well- 
marked ascendancy of cither system. 

7- That as the actions of the two 
systems approximate, iinpi|;ovemcnt in 
the intellectual functions takes place; 
and that when they again act in unison, 
sanity is rc-establishcd.” 
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licum sit,dicendl periculum non recuso.**— C ick no. 

( 

COLLEGE OF SURGEONS. 

In our last Number wc annoueced 
the election of Mr. Lawrence into the 
Council of the College of Surgeons. 
Wc had heard it rumoured that he did 
not mean to accept of the appoiiitiueut, 
to which rumour we alluded in express- 
ing our ignorance of his intentions ; 
but this wc arc happy to find is iucor- 
rectA* The length of the Anatomical 
Report, with which we now present our 
readers, obliges us again to postpone 
some remarks which the above election 
hud suggested. We must, however, 
crave forgiveness of the Council for 
having inadvertently called them by 
their old designation of the “ Court of 
A'sistants 5 ** — the fact is, that when 
public bodies once get a name, be it 
good or bad, it is very apt to stick by 
them. 

* 

ANATOMICAL REPORT. 

The Select Comuitlee appointeil tiir- 
quire into the Jtfanneii. of ohtainhig 
, Suhj€£t? for Dissection in the Schools 
of Anatomy, and into the State of 
the Law affectiny the Persons em- 
ployed in ohtainmy or dissecting Bo- 
dies; and to whom several Petitions 
for the removal of Impediments to 
the Culiipation of the Science of Ana- 
tomy were referred ; and who were 
empotoered to report the Minutes of 
Evidence taken before them; have, 
pursuant to the Order of the House, 
examined the Matters to them re- 
ferred, and agreed to the following 
Report : 

The peculiar^ nature of the subject 
which the Cominittcfi were appointed to 
investigate, has induced them to inquire 


principally into the practice, of the ana- 
tomicu schools ofr.LondoD, wherb, ‘^y 
personal communication with the most 
eminent surgeons and with the students 
and principal teachers of anatomy, it 
cou^d be fully ascertained that no detri- 
ment to their interests was to be appre- 
hended from the publicity to arise out 
of the present inquiry. With regard to 
the practice of the provincial schools, 
to avoid the expense of summoningwit- 
ncsscs from a distance, they have been 
satisfied with written communications 
from resident professors or practitioners 
of eminence, which will be found in the 
Appendix. 

The Comuiiitcc have inquired into the 
natui'e of the difficulties which the ana- 
tomists have here to contend with,v:vhe- 
ther arising out of the state 6f the law 
or an adverse feeling on the part of the 
people ; and into the evil consequences 
thence ensuing, i as well to the sciences 
of medicine and surgery as to all who 
study, teach, and practise them, and 
eventually to tlie members of the whole 
cominunity. They have called witnesses 
to shew ni what manner the wants of 
the anatomist ^re provided for in several 
foreign schools, and to state their opinion 
whether similar methods could be ap- 
plied with advmitage in this country, 
and if applied would be adequf.f^c to re- 
move the present difficulties. 

The first origin of these difficulties is 
obviously to be traced to th^t natural 
feeling which leads men to treat with 
reverence the remains of the dead ; and 
the same feeling has prompted them, in 
almost all times and countries, to re- 
gard with repugnance and to persecute 
anatomy. 

As tue importance of the science to 
the well-being of mankind was discover- 
ed, the governments of different states 
became its protectors, and in this coun- 
try particularly, by the statute of Henry 
VIII., protection to a certain extent 
was given and intended to be given tb 
it; but that protection, which at first 
perhaps was fully adequate, owing to 
the rapid progress of the science, has 
long since become wholly insufficient. 

How limited wefe the warfts of tl^e 
science in the foruii^r part of the la!st 
century may be leariieif from the lec- 
tures of Dr. William'*tiunter, who de- 
scribes the professors of the most celc- 
brated schools, Kbth at home and 
abroad, as employing in each course of 
lectures not more than one, or at mOst 
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two si{bject% and as e.^hibiting the per- 
formjjnce of the opejatioiis of surgery, 
not on hnrnan bodies, but on those of 
animals. He represents the students in 
mQdiciiu|und surgery’ as never exercis- 
ing themseU'es in the practice of dis»cc- 
tion, because for such practice they had 
no opfiortunities.^ 

For such a system of instruction the 
provisions of the statute of Henry VJH. 
might well he adequate, and these pro- 
visions, indeed, may now he considered 
of importance only as a distinct adinis- 
siou of the principle, that the govern- 
ineiit of this country ouglit to protect 
anatomv. The reformation of this an- 
tiquated and imperfect system took 
plac(?in tills country in the year l^dti, 
wheif^ Dr.^ William Hunter, having a 
singular enthusiusm for the science, 
established complete courses of anato- 
mical lectures, and opened a regular 
scliool for dissection, •fhe reform thus 
introduced was coinplclc, and its author 
exulted before his death in having rais- 
ed and difliiscd such a spirit fur dissec- 
tion that he should leave behind him 
many better anatomists than himself. 

Ihider his immediate pupils and their 
successors this school has gone on in- 
creasing. The earliest account that the 
Committee have met wiili of the number 
of aiiatdiltical students resorting to liOii- 
doii, is that given by Aiicriielhv, 
who states that shortly after the break- 
ing out t)f the war with France they 
amounted to 200. One of the witnesses. 
Dr. Macartney, computes their number 
in the year 1708 at .'100: and Air. 
Hrookes, a teacher of anatomy, in a cal- 
culatimf submitted to Sir Astlcy (^oper 
in the year 1823, then reckoned their 
number to be 1000. It appe^irs from 
the returns now furnishe<l by the tcach- 
evi^of the ditFerent schools in Loudon,* 
that their number afpreseiit is somewhat 
ahov/; 800; the diuiinution in the iium- 
since the year 182.‘1 being the con- 
sequence, probably, of the pupiLs re- 
sorting to foreign schools, the advan- 
tages of Avhich were Ic'^s known at the 
former period than tiicy are at present. 

When jt is consifjered what a demand 
4bcrc is for practitioners, as well to 
meet the wants of an increased popula- 
tion at home as o^ an extended empire 
of colonies and ilepeiidencies abroad, 
this rapid increase of students will not 
appear surprising ; mid if i<is considered 
also that not only is that demand an in- 
creasing one, but that every practition- 


er, however humble, from that laudable 
desire for intellectual improvement 
which characterizes l4ic present age, 
endeavours, if he can afford it, to ob- 
tain a good education, and hiust regard 
himself as ill educated if he has^not 
gone through a course of dissection, 
the eventual increase of di8.sccting stu- 
^dents can hardly he ealenlated, should 
their wants he supplied abundantly and 
at a cheap rate. 

Although the students now attending 
the ochools of anatomy in London ex- 
ceed 800, not more than 300 of this* 
number actually dissect. The duration 
of their studies in London is usually 
.sixteen months, and during that time 
the number of subjects with which every 
student in surgery ought to he supplied 
appears from the •evidence (although 
there is some difference #on this point) 
to he no less than three ; two being re- 
quired for learning the structure ol* the 
parts of the body, and one the mode of 
operating. 3'hc total number of sub- 
jects actually dissected in the schools of 
London in one year, is stated to he not 
greater than from 450 to 500, which is 
after the rate of less than one subject 
for each dissceiing student ; a propor- 
tion wholly insuflicii^t for the purposes 
of (Munplctc education. 

Dissection on an e.xtcnded scalci HP- 
gan in this connlry before there existed 
any such general feeling in its favour, 
founded on an opinioh of its utility, 
that the British government, afterllje 
example »f some foreign govcitfirnents, 
woiihl venture openly to |>atrunize it. 
•Accordingly, when in 1753 Dr. Hunter 
pnqioscd to build an anatomical theatre, 
atu^i «iidow it with 14s museum and a 
sfiRiry for a ivofcssor, pro’viiled the go- 
vernment would grant him ^ site oi' 
ground for tlic iir-titulion, and his late 
Majesty would extend to it his couiite- 
nuiice and protect ion, he met with a si- 
lent refusal. It was therefore only 
by stealth and by means not reengniziid 
^ by the law that the tcaelier ^'as enabled 
* to procure .subjects. ^Fhese means, it 
is notorious, from the lime of Dr. llimt- 
er clown to the present time, have |iccii 
principally disinterment ; tliougii of 
late other illegal niodes and c'ontri- 
vanccs, such stealing before liurial, 
personation of relatives for the purpose* 
of claiming hotlics, Ae. have occasion- 
ally been had ic^jurstsHo. for some 
time after the first c^lahlishmcnt of 
dihgeciiiig schools, while the number of 
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tochers and students was small and the 
demand for subjects verf limited^ the 
means which were resorted to for ob- 
taining a supply were adequate to the 
Wants of the students^ and bodies were 
obtained in abundance and cheaply. 
The exhumators gt that time were few, 
and circumspect iii their proceedings ; 
detection was rare, the offence was little 
noticed by the public, and was scarcely * 
regarded as penal ; so that (according 
to one of the witnesses) long after the 
decision of the judges in 17^6, tha^dis- 
^interment was a misdemeanor, prosecu- 
tions for this offence were not common, 
and offeuders taken in the fact were 
uspally liberated. If this state of things 
had continued, though the illegality of 
the practices had rcc<mrse to must be 
conceded, yet they* could scarcely bo 
said to occasion evils of such magnitude 
as to require a legislative remedy. 3ut 
the number of students and teachers 
having greatly Increased, and with them 
the demand for subjects and the number 
of exhumators, detections became fre- 
quent, tbc practice of exhumation UP- 
torious, uiitf public odium and vigilance 
were directed strongly against the of- 
fenders. It urn' be cmleeted from 
the debates in Parliament ^vhicli took 
place in the year J 796 , during the pro- 
gress of a bill for subjecting to dissec- 
tion the bodies of felons executed for 
burglary and robbery, that even at that 
time the public regarded disinterment 
with strong feelings of jealousy. 

'*"111 proportion as the public became 
vigilant, the laws relating to sepulture 
were interpreted and executed with in- 
creasing rigour; and as the price of 
subjects rose witj^ the didiculty^of ob- 
taining them, the premium for brea(i^;;,g 
the law^ increased will! the penalty. 
The p^hqmatoi’s increased in number, 
and being uow treated as crliniiials, be- 
came of a mpre desperate and degraded 
character. 

The parties of daring mpn who npw 
took to rfusing bodies, did it happen (as 
was frequciitly the case) that, wl|ile p 
pursuit of the sauic spoil, they fell in 
one with another, actuated by yiuflictive 
feelibg, and regardless of the pautioii 
and secrecy op which the successful 
continuance of their hazardous occupa- 
tion ipust depend, had^coutests in the 
places of sepulture, Ijeft the graves open 
to public gazC| or gave information to 
piagistrAes, or the felatives of the dis- 


interred, against their r/val^. ^ Fre> 
quently, with a vitfw to raise the* phee 
of subjects, to extort money, or de- 
stroy rivalry, they have proceeded to 
acts of outrageous violence, tiding to 
excite the populace against the teachers 
of anatomy. These, and similar acts 
of violence or imprujlonce, hav^ been 
constantly bringing exhumation to light, 
and have exasperated the public against 
both the exhumator and the anatomist ; 
and this to such a degree, that of late, 
in many eases, individuals, out of soli- 
citude to guard the dead, have taken 
upon themselves to dispense with the 
laws of their country, and haye fired 
upon parties attempting disinterment. 
Othfr circumstances, but of minos* iin- 
pcrtance, have been assigned by^^some 
of the witnesses as aug;incnting the diffi- 
culty of ohtainhig subjects in London, 
or increasing the demand for them ; 
hut as regards ^hem, the Committee 
beg leave to refer to the evidence itself. 
The general result has been, with some 
difference, according to differences of 
place and season (sometimes owing to 
the caprice and mercenary motives of 
the agents CQiployed, at other times 
owing to the real difficulty of obtaining 
a supply), that of late subjects have 
been to be protmred, either not at all, 
or in very insufficient quantity; and at 
prices mo.st pppresslve, to the teacher 
and student. 

The price of a subject, ahtut thirty 
years ago, was from one to two guineas ; 
the teacher now pays from eight to ten 
guineas ; and the price has risen even 
to sixteen guineas. The teachers deli- 
ver subjects te their dissecting jmpils at 
a lower price than that at which they 
purchase them, having been compelled 
to resort to this expedient, lest dissec- 
tion in London should be abaiidoi^ed 
altogether. 'J'hc loss which they sus- 
tain is made good out of the fees which 
they receive for attendance on their 
lectures in the anatomical theatre. Tlic 
cost of providing subjects is also en- 
' hanced to the teacher, by his being re- 
quired occt^sionally to dercnd the exhu- 
mator against legal prosecution, and to 
maintain him againsl want. If senteneq^ 
to imprisonineiit, and hjs family, in ca^se 
he has one, until the jaeriod of hi? pu. 
nishment expires. 

^ Nor is it only of a precariops, insuffi- 
cient, and e^icnsifc mode of obtaining 
subjects ^hat |he cuUivfttors pf upatoiuy 
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lain,— jit is by the law, not as re- 

S the cxhuniatofs* but as it affects 
elvcs> that they are ag/^rieved. 

The first reported case ot a trial for 
disintertient is that bf Rex v. Lynn, in 
the yearl788, when the Court of King's 
Bench, on' a motion for an arrest of 
judgii^ent, decided it to be a misde- 
meanor to carry 3way a dead body from 
a church ^yard, although for the purpose * 
of dissection, as being an offence contra 
boms mores and common decency. In 
this state the law on the subject of dis- 
interment, as interpreted by the Court 
of King’s Bench, appears to^ have re- 
mained, until the present year ; when 
Davies and anothef were tried and con- 
victed at the assizes at Lancaster,* and 
subs^ucntly received the sentence of 
the Courf sitting at Westminster, for 
having taken into their possession, with 
intent to dissect, a d<;ad body, at the 
time knowing the same to have been 
unlawfully disinterred. A respectable 
teacher or anatomy, residing at Liver- 
pool, had been tri^ and found guilty 
on a similar indictment at the quarter 
sessions at Kirkdale, in the month of 
February in the same yeqr* With these 
exceptions, magistrates appear hither- 
to to have taken no cognizance of re- 
ceiving into possession^ dead body, un- 
less thcit were strict evidence that the 
receiver was a i^arty to thq disinterment ; 
and on this practical view of' the state of 
the law^irofessional men also appear 
hitherto to have acted. At present, 
however, a most intelligent magistrate, 
one of the witnesses, considers that very 
slight evidence would connect the re- 
ecivc^with the disinterment ; and that 
thc'purchasefrom the cxhuinator would 
suftice to send the case to a jury, the 
knowledge of the fact of disinterment 
bqing to be collected from the circum* 
stances, if strong enough to justify the 
inference. It is stated that there is 
scarcely a student or teacher of anatomy 
* ^ England who under the law, if truly 
thus interpreted, is not indictable for 
a misdemeanor. * 

According to the opinion of the last- 
cited witness, to be a party to the non- 
^termedt as well/s to the disinterment 
of a dead body, would render a person 
indictable for a^ misdemeanor. Two 
cases are clted^in support of this 
opinion. In the one. Hex v. Young, 
a non-reportcd case? but referred to by 
the court in. the case of ilex v. Lynn, 
the master of a workhouse, a surgeon. 


and another person, were indicted for 
and convictea of a conspiracy to pre- 
vent the burial of a peftou who had died 
in the workhouse. In the other, Rexv. 
Cundick, which occurred sft the Surrey 
spring assizes in the year 1822, thh de- 
fendant was found guilty on an indict- 
ment for a misdemeanor, charging him 
with not having buried the body of an 
executed felon entrusted to him by the 
aolcr of the county for that purpose ; 
ut with having sola the body for lucre 
and^rain, and for tlie purpose of being 
dissected : and on this trial it was not 
considered necessary to prove that the 
body had been sold for lucre or for the 
purpose of dissection. The witness in- 
fers, from the analogy of all these cases, 
that to treat a dead body as liable to 
any thing but funei^l rites, is an offence 
contra bonos mores, andstherefore a mis- 
demeanor. 

This state of the law is injurioAs to 
students, teachers, and practitioners, in 
every department of medical and sur- 
gical science,* and appears to the Com- 
mittee to be highly prejudicial to the 
public interests also. 

It is the duty of the student to ob- 
tain, before entering into practice, tlTc 
most perfect knowlrage, he is able, of 
his profession; and for that purpose to 
study thoroughly the structure dRd 
functions of the human body ; in which 
study he can only succeed by frequent 
and repeated dissection. But his wants 
cannot adequately be supplied in this 
country, except at ancxpcnsc,#imount- 
iug nearly to a projiibition, which can 
be alibrded only by the most, wealthy, 
and precludes many students from dis- 
altogether. dT^Vom the pre- 
ceimusiiess of iiisuffieiencyof the sup- 
ply, the dissections and ligjJiures afp 
often suspended for many weeks, during 
which the pupils arc cxposoil to the 
danger of acquiring habits of dissipa- 
tion and indolence ; and, from the same 
causes, that important part of surgical 
education is usually oin^tcd, miich 
consists in teaching how to perforin on 
the dead body those operations which 
the student may afterwards be required 
to practise on the living. But not only 
does the student find dissection expen- 
sive and dilficqlt of attainment ; but he 
cannot practise it, without either com- 
mitting an infringement of the law him- 
self, or taking advantage of pne com- 
mitted by others.* In the former case, 
he must expose hiinsdlf to imminent 
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hazard, and in either he may incur 
.severe penalties, and bcT exposed to 
public oblo(Hiy. ^Fbe law, throuffh the 
iiiediuin of the authorities entrusted 
ulth conferrtiig' diplomas, and of the 
boards deputed hy them to examine 
candidates for public service, requires 
sali.sfactory proof of proficiency in Ana- 
tomical Science, althoug^h there arc no 
means of acquiring that proficiency 
without committing daily ofi'enccs 
against the law. The illegality and the 
difiiculties attending the aeq\iisitiotr of 
tW science, dispose the examiners in 
some cases to relax the strictness of 
their examination, and induce them, in 
the case of the Apothecaries Company, 
to dispense with dissection altogether ; 
the persons to whom certificates are 
granted by the examiners of this (Com- 
pany being tlfose who, from their 
numbers* and extensive practice, ought 
e.spctSally, for the .safety of the public, 
to be well instructed. The annual num- 
ber of certificates so granted exceeds 400. 

The teacher of anatom^, besides the 
evils which befal him in common with 
the student, has to suffer others, arising 
also out of the state of the law, which 
affect him with peculiar liardship. The 
obstacles which inf))ede the study of 
anatomy in this country are such, and 
th¥ facilities presented to the study in 
foreign countries arc so great, that those 
I'hrglish students who arc desirous of 
obtaining a thorongli knowledge of the 
science, desert llie schools at home, and 
repair fotthosc abroad. Thcirprincipal 
resort is to Paris, where 200 English 
students of anatomy arc now pursuing 
their course of instruction. Dissection 
])rol)ably, under 'diese circninsCaik^s; 
would scarOcly be followed at lionrftH 
w^‘re it no*^ for the regulations of the 
CJolleffe of Surgeons, which rc<iuire the 
candidates for the diploma of the college 
to have learned the practice of surgery 
in a recognized school within the United 
Kingdom ; so that the student, during 
the ])erKKl ^required for learning this 
])racticc, in order that he may the 
sooner become qualified for his pro- 
fesslo^i, employs a part of his lime in 
learning also to dissect. These disad- 
vantages, affecting the teacher, ai*e such, 
that except in the most fretiucntcd 
schools, attached to the greater hos- 
pitals, few have been able to continue 
teaching with profit, ^^and some private 
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teachers have been compelled to give jip 
their schools. To l^c evils enumer,a{cd 
it may be added, that it is distressing to 
men of good education and character to 
be compelled to resort, for tlieJf' means 
of teaching, to a constant infraction of 
the laws of their country, and to be 
made dependent, for their profcs'fional 
existence, on the mercenary caprices of 
the most abandoned class in the com- 
munity. 

But it is not only to the student, 
while learning the rudiments of the 
science, and to the teacher, while . en- 
deavouring to improve it, that dissection 
is necessary, ano the operation-of the 
law injurious. It is^ essential also to 
the practitioner, that during the whole 
course .of his professional carceP* he 
should dissect, in order to keep up his 
stock of knowfedge, and to practise 
frequently on the* dead subject, lest, by 
venturing to do %o unskilfully on the 
living, he expose his patients to immi- 
nent peril. lie is required also, in 
many important cases, civil and crimi- 
nal, to guide the judgment of judges 
and of jurors, aiul would be rebuked 
were he to confess, upon any such oc- 
casion, that, from having neglected the 
practice of dissection, he was unable to 
throw light npon*a point at issue in that 
science which he professed.* lie is 
liable, in a. civil action, to damages for 
errors in practice, due to professional 
ignorance ; though at the samd time he 
may he visited with penalties as a ci imi- 
nal, for cii<]cavonring to take the only 
means of obtaining professional know- 
ledse. 

Under Ihcsc'^ circumstances, affecting 
equally the student, teacher, and prac- 
titioner, the committee were not snr- 
jirised to find that this inquiry excited 
dbnsidcrable interest in all parts of tbe 
countrv, and that rrumerous petition.^ 
from all classes of the profession, con- 
nected with the science of anatomy^ 
were laid upon the table of the house, 
uniformljr praying for an amendment of 
the existing law on the subject. 

But imlepcndently of the bcaring.s of 
the question on the interests of medical 
practitioners, and on - the health of th» 
community, the system pursued is pro- 
ductive of great evil, .by training up a 
race of men in habits (unincntly calcu- 
lated to ilebase them, and to prepare 
them for the <yom mission of violent and 
daring oflences. The nnnilfcr ofperscnis 
who, in London, regularly live by rais- 



ANAT0^MIC4L KEPORT. 


411 


bodies, is stated by the two police 
ottiters, exainiiicd bcfol-c the comiiiittec, 
not t^ exceed ten ; but the number of 
persons, occasionally employed in the 
same occupation, is stated by the same 
witnessel to be nearly 200. Nearly#the 
whole of these individuals, as is admitted 
by the exhiimators themselves who wehe 
examined before* the committee, are 
occupied also in thieving, and form the 
most desperate and abandoned clash of 
the community. If, with a view to fa- 
vour anatomy, exhumation should be 
allo.wcd to continue, it^ippears almost 
a nebessary consequence thaj: thieves 
also should be tolerated. It should seem 
useless,* however, Vith a view to sup- 
press^exhumation, to endeavour to*cxe- 
cute ^he existing laws with increased 
severity. Or to enact new and more ri- 
gorous ones. The cff*ect*of interpreting 
and executing the laws .with increasing 
rigour has been, not |p suppress exhu- 
mation, but to raise the price of bodies, 
and to increase the number of exhuma- 
tors. So long as there is no legalized 
mode of supplying the dissecting 
schools, so^ long the practice of disin- 
terment will continue: , but if other 
measures were devised, which would 
legalize and ensure a regular, plentiful, , 
and cheap supply, the 4 )racticc of dis- 
interring4)odies, and of receiving them, 
would of necessity be qptifcly aban- 
doned. 

Before^id verting to those new methods 
for obtaining an adequate supply of 
subjects which have been suggested by 
the witnesses who have been examined 
before the (>ommittce, they will state in 
what manner, according to the evidence 
addut'Si, the schools of anatomy at 
Paris arc provided. They have also in- 
(juired into the practice of some other 
foreign schools, for an account o& 
which they beg to refer to the evidence 
itself ; ana they dwell upon the prac- 
tice of the schools of Paris, because it 
*dp|)roaches most nearly to the plan re- 
commended «hy most of the witnesses 
for adoption in this country. 

The administration of all the hospi- 
tals at Paris, since the period of the 
reyolutioA, has be^h confided to a pub- 
lic board of management. The rule at 
the hospitals is, that every patient who 
dies shall be attenTled by a priest, and 
that, after the performance of the usual 
ceremonies of the CJtholicj church, the 
body shall be.reinoved from the chapel 
attached to the hospital to the dead 


room, and there remain for twenty-four 
hours, if not looncr claimed l>y the re- 
latives. Bodies may lie examined after 
death, by the medical officers attached 
to a hospital, in order to ascertain^ the 
cause of death ; but may not be dissect- 
ed by them. A body^ it claimed by the 
friends after examination, is sewed up 
^in a clean cloth, before being delivered 
to them. If not claimed within twenty- 
four hours after death, after being en- 
veloped in a cloth in a similar manner, 
it istfcnt, in the manner hereafter dc-^ 
scribed, to one of the dissecting schools. 

There arc no private dissecting 
schools at Paris, but two public ones ; 
that of the Ecolc dc la JMedccinc, and 
that adjoining the Hdpital de la Pitie. 
These arc supplied exclusively from the 
diifereiit hospitals *and from the insti- 
tutions for inaintainin/f paupers, the 
supply from certain of these establish- 
ineiits being appropriated to one seffool, 
and that from the remaining establish- 
ments to the other. 

The distribfition of subjects to the 
two schools is confided to a public offi- 
cer, the Ch^f des travaux Anatomimies. 
lie causes them to be conveyed from 
the hospitals at an early hour, in a co- 
vered carriage, so cAiistructcd as not to 
attract notice, to a building at 
schools set apart for that purpose. Tlicy 
are then distributed by the prosectours 
to the students; and after dissection, 
being again enveloped in cloth, are con- 
veyed to the nearest place of iiitcrmein. 

The students at the Ecole dl Ta IMc- 
decinc consist of y(Mjng men who have 
distinguished themselves at a public 
examination, though the person at the 
li^^o^ the estahlishnft^nt is also allow- 
ed^ admit pi^iils to dissect. *Thc school 
of La Piti^ is open to studeniMf all 
lions, who, on entering themselves, may 
be supplied with as many subjects as they 
require, at a price varying, according to 
the state in which the body is, from 
three to twelve francs; priority of 
choice, however, being gireii to the 
’ olives internes of the different hospi- 
tals, and the subjects being delivered to 
them at a reduced price. English .sur- 
geons were here permitted lately, 
to engage private rooms Tor ’the pur- 
pose of leeturvig on anatomy to stii-^ 
dents of their own nation, and to su^ier- 
iiitend their labours in the dissecting- 
room. From the nrotettion and facili- 
ties which have thus l^^eii afforded to 
the study of anatomy at Pv^h, it has 
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l/ccoine the resort of the medical siu- 
dents of all nations ; thcrpractice pf ex- 
humation is whitlly unknown, and the 
feelings of the people appear not to be 
violated. ^ 

It* is the opinion of almost all the 
witnesses, that ^le adoption in this 
country of a plan similar in most re- 
spects to that which prevails in France, 
would afford a simple and adequate re-' 
incdy for the existing evils. They re- 
commend that the bodies of those who 
during life have been maintained the 
public charge, and who die in work- 
houses, hospitals, and other charitable 
institutions, should, if not claimed by 
next of kin within a certain time after 
death, he given up, under proper regu- 
lations, to "the anatomist ; and some of 
the witnesses would extend the same 
rule to the ui^lainicd bodies of those 
who die in prisons, penitentiaries, and 
oth(2r places of confinement. In the 
hospitals which supply subjects to the 
anatomical schools of France and Italy, 
religious rites are paid tuo the dead be- 
fore giving up the bodies for dissection : 
in the plan proposed for this country, 
most of the witnesses recommend that 
the performance of religious rites should 
be deferred until vfter dissection, and 
they are anxious that the anatomist 
should be required, under adequate se- 
curities, or a system of eflfcctivc super- 
intendence, to cause to be administered, 
at his own expense, to the bodies which 
he dissects, religious solemnities and 
the iisuid rites or burial. , 

The ^an proposed has this essential 
circumstance to recommend it — that 
provided it were carried into effect, it 
would yield a sqpply of siibje<;*,s )hat, 
in London nab least, would be adcqtU^e 
to the wmits of the anatomist. The 
number *dt’ anatomical students resort- 
ing annually to London, and the number 
of subjects with which they ought to be 
sr.i>plied, have been already stated. It 
appears from t)je returns obtained by 
the Committcie from J27 of the pa- 
rishes situafe in London, Westminster, 
and Southwark, or their immediate ri- 
ciaity, that out of 3744 pei*sons who 
died 'in the workhouses of these pa- 
rishes imtlMT’^ear 1827, 3103 were 
buried at the parish expense ; and that 
v/f these, about 1108 were not attended 
to their graves by any relations. There 
are many parities in and arouiid Lon- 
don frour which at tlm time of making 


this Report returns had uot he.en de- 
livered in ; but it |oay be iuferred^fjPom 
those returns which have been procured, 
that the supply to be obtained, from 
this source alone, 'would be many times 
greater than that now obtained by dis- 
int^crmcnt ; that when added to the sup- 
ply to be derived ffoin those^. other 
sources which have been pointed out, it 
would be more than commensurate to 
the wants of the student, and conse- 
quently, that the plan, if adopted, as 
meeting the exigencies of the case, 
would eventually be the means of sup- 
pressing the practice of exhumation. 

If it be* an object deeply in tere, sting to 
the feelings of' the community that the 
rcm&ins of friends and relations should 
rest undisturbed, that object caU only 
be effected by giving up for dissection 
a certain portimi of the W'holc, in order 
to preserve the vmnuindcr from disturb- 
ance. Exhumation is condemned as 
seizing its objects indiscriminately— as, 
in consequence, exciting appreliensions 
in the minds of the whole community — 
and as outraging in the hi&^hest degree, 
when discovered, the feelings of rela- 
tions. If selection then be necessary, 
what bodies ought to be selected but the 
.bodies of those who have either no 
known relation^ whose feelings would 
be outraged, or such only 3*0', by not 
claiming the ])ody, would evince indif- 
ference on the subject of dissection ? It 
may be argued, perhaps, thatfthe prin- 
ciple of selection, according to the plan 
proposed, is not just, as it would not 
affect equally all classes of the public ; 
since the bodies to be chosen would, 
necessarily, Iw; those of the pooj\only. 
To this it may be replied — 1st, that 
even were the force of this objection, to 
a certain degree, admitted, yet that, to 
^udge fairly of the jilan, its inconveni- 
ences must be compared with those of 
the existing system ; which system,, ac- 
cording to the evidence adduced, is 
liable in a great measure to the sain? 
objection, since the bodica exhumated 
•arc principally those of the poor ; 2dly. 
that the evils of this, or of any other 
plan to be proposed on this, subject, 
must be judged of by. the distress whiiji 
it would occasion to the feelings of sur- 
viving relations, and^,the unfairness to 
one or another class of the community, 
by the degree of distress inflicted on one 
Class rather jlhan another; but where 
there arc no relations to suffer distrestj, 
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tliere.can he no ineoujility of iufferin^, 
anfl. consequently, no unfairness shown 
to one cla^s more than another. 

One or two of the witnesses, who 
appear & be either favourable^ or not 
opposeu to the principle of the f^an, 
speak • with doubt of its success, 
thou|^,]^i it would ye found impracticatHC 
to reconcile the public to its introduc- , 
tion ; and one, in particular, appre- 
hends that religious feelings may impede 
its adoption. An objection founded on 
religious feelings dues^ot apply to the 
plan in question only, but would be 
equall^r- valid, generally, against all 
dissectipn whatsoever ; and should lead 
those who urge if, consistently jivith 
thei» own principles, to endeavour to 
put dfewn ^altogether the study of prac- 
tical anatomy. 

Though it may be true that the public 
arc to a certain degree •averse to dissec- 
tion, yet it is satisfactA-y to find several 
of the witnesses adducing facts to prove 
tliat those feelings of aversion are on 
the decline. They state that in those 
parish infirmaries where the bodies of 
tliosc who die are examined, as the 
practice has become cofiimon, it has 
been viewed with less jealousy : that in 
those hospitals where a similar rulepre-* 
vails, neither patients# themselves are 
deterred ^rorn applying for admission, 
nor their relatives on their behalf : that 
the addition of public dissecting-rooms 
to hospitals has not produced any dimi- 
nutiop in the number of applications 
for relief within the walls of those hos- 
pitals ; and that, by reasoning with the 
friends of those who die, and by ex- 
plainy^ to them how important it is to 
the art of healing that examination 
should take place after death, they may 
usually be brought to consent to the 
bo(}ies of their friends being examined.* 
Hence it is argued, that in involving the 
siihjpct of dissection in mystery, as has 
^ mtherto been the case, the public have 
been treated injudiciously; that with 

S r prec^tions, and the light of 
: aiscussion to guide them, they 
may be made to perceive the impor- 
tance of ^he study, generally, and the 
di^sonableness of rthe particular mea- 
sure now contemplated, and that when 
they come to rciprd it as the means of 
suppressing exhumation, th^ will re- 
ceive it with favouf, and finally ac- 
quiesce in it. • 

lihe legislative measure which most 
of the witnesses arc desirous of, in 


I 

order to enable them to carry the plan 
into effect, is fhe repeal of any existing 
law, which would flXilQcct to penalties 
those who might be concerned in carr}^- 
ing the proposed plan into cxecu(jon : 
they wish for an enactfbent, permissive 
and not mandatory,* <lcclaring that it 
shall not be deemed illegal for the 
> governors of workhouses, &c. and for 
anatomists, the former to dispose of, 
the latter to receive and to dissect, the 
bodies of those dying in such work- 
hoiAcs, &c. such bodies not having becib 
claimed, within a time to be specified, 
by an^ immediate relations, and due 
provision being made for the invariable 
performance of funeral rites. Some 
hiw of the witnesses^ indeed, who state 
that they wish for the success of the 
plan, coiitem|datc any legislative inter- 
ference whatever in tlfis matter with 
apprehension ; but they do not appear 
to have been aware how nearly the cases 
decided l>y the courts of law, and already 
adverted to, x^oiild apply to persons en- 

f iiged in executing the plan m question, 
n those cases, the bodies for the non- 
burying of which the defendants were 
severally convicted, were those of a 
pauper who died in a workhouse, and 
of a person who haasufiered death as a 
felon. If these cases apply, as it ap- 
pears they do, to persons engaged in 
giving up or in receiving, for other pur- 
poses than for burial, the bodies of the 
innates of workhouses or of prisons, 
such iinpedimouts to the success of the 
plan eanifbt be rtenoved, as tlfcse wit- 
nesses think they iingj^ be, simply by 
the favourable iiitcidefcnce 'of the 
executive government, however dis- 
p%gpil fo show iiidiil^eiicc to the pro- 
fdlSion ; but an aCt of the legislature 
can alone provide a reined v. ^ • 

Amongst the measures that have been 
suggested for lessening the dislike of 
the public to dissection, is that ofj^- 
pealing the clause of the act of (rco. II. 
which directs that the bodies of mur- 
iderers shall be given up to* be anato- 
mized. It appears from the returns 
already laid before the house, that, as 
regards the direct operation of ‘this 
clause, on the supply ihe 

number which it yields to the anato- 
mist is so smaH in comparison of his* 
total wants, that the inconvenience 
which he would sustain from its repeal 
would be wholly i^nimpftrtantp As to 
its remote operation, aliiiost the whole 
of the witnesses examined Hi|^orc the 
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comiuittec, and of those whose written 
romunmifations will bd’ found in the 
appendix, arc of' oJ)inion that the clause 
in question,^ by attuchinfr to dissection 
tiie .mark of iffnoniiny, increases the 
dislike of the pitblic to anatomy, and 
they therefore arc desirous that the 
clause should be repealed. 

The commiltce would he very iin-, 
willing to interfere with any penal enact- 
ment which might have, or seem to 
have, a tendency to prevent the com- 
anission of atrocious crimes ; but ^is it 
may be reasonably doubted whether the 
dread of dissection can be reckoned 
amongst the obstacles to the perpetra- 
tion of such crimes, and as it is manifest 
that the clause in question must create 
a strong and mischievous prejudice 
against the practice of anatomy, the 
committee thiiftt themselves justified in 
concluding, that more evil than good 
rcsiflts from its continuance. 

The committee consider that they 
would imperfectly ilischarge their 
duties if they did not state their con- 
viction of the importance to the public 
interests of the subject of their inquiries. 
As tlie inemliers of the profession arc 
well educated, so^is their ability in- 
creased to remove or alleviate human 
si^OTering. As the science of anatomy 
has improved, many operations for- 
merly thought necessary have been 
altogether dispensed with ; most of 
those retained have been rendered more 
siin])lc, and many new ones have been 
perfofii^d, to the sa\(!ng of the lives of 
patients which .v'.eie formerly thought 
impossible. J'o neglect the practice of 
dissection would lead to the greatest 
aggravation of ffuinaii misery f cijWe 
anatomy, if not learned by that pi^ < 
flee, mufi'be learned by mangling the 
living. I'hough all classes are deeply 
interested in affording protection to the 
studv of anatomy, yet the poor and 
middle classes arc the most so; they 
will be the most benefitted by promoting 
it, and the* principal sufferers by dis- 
couraging it. The rich, when they re- 
quire professional assistance, can afford 
to employ those who have acquired the 
reputatii^m^^, practising successfully. 

It is on the noor that the inexperienced 
•commence their practice, and it is to 
the poor that the practice of Ihe'lower 
order of practitioners is confined. It 
is, therefore, f(fr the inUrest of the poor 
especially, that professional education 
should rendered cheap and of easy 


attainment ; that the lowest order of 
practitioners (whi<^i is the most i\uliie- 
rous), and the students on theib first 
entry into practice, may he found well 
instructed in the duties of their pro- 
fession. 

8uch, on an attentive ^consideration 
oJ the evidence adduced, is the delibe- 
rate judgment of the committee on the 
mutters "submitted to them ; and it now 
remains for the house to consider whe- 
ther it will not be expedient to intro- 
duce, in the coipsc of the ensuing ses- 
sion, some legislative measure which 
may giveicffcct to the recommendations 
contained in the present Report. 

Jcily 22, 1828. 


EXTRACTS •PROM JOURNALS, 
For**ifjiftund Domestic, 


REMARKS ox THE STOMACH. 

It appears, according to Soemmerring, 
that the stomach of the negro differs 
from that of^tlie European, in being 
more rounded, and liker to that of the 
.monkey. This rounded shape is parti- 
cularly remarka^dc in the large extremity. 

The straitening which is foMul in the. 
middle of ^th^ stomach in certain indi- 
viduals is almost exclusively met with 
in women, and he supposes it |o depend 
upon their dress. There is no trace of 
it ill infants. 

The opening of the pylorus differs in 
different persons, and four principal 
modification Scare represented in corre- 
sponding engravings. These varieties 
depend principally on a glandular ring, 
wdiicli is pretty firm, and forms the hor- 
<ler of the opening, and may be seen on 
elevating the peritoneum and sulijaccnt 
cellular tissue with care . — Denkschrtfien 
d. K. A had, d, Wissench zu, Munchen, 


EFFECT OF ELEVATION UPON THE 
PULSE AND BREATHING. 

J)r. Brunner, in r ascending 'Mount 
Etna, in 1826, found that arNicolost^ 
.‘)2()() feet above the level of the sea, 
his pulse was 72; of Casa Gernellara, 
9300 feet high, it was 80 ; and at the 
summit of the mountain, 10,152 feet, 
it was 84 ; hfc natural pulse on the plain 
being 62-63. NotwithUtanding "tlie 
tenuity of the air at the above elevation. 
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jie ^perieiiecd no inconvenience in 
rea|)iration. •— These tb^ervations corres- 
ponc^ to some made by J)r. Parrot on 
the Pyrenees. --Froriep^s Notheti, No.C. 

9 — 

FOREIGN DbDIES IN THE WINDPIPE OR 
• GULLET. V 

Dr.^c^in, in ITis Mem, de Medecine 
MUitaire^ after relating* some cases in 
which foreign bodies were lodged in the 
throaty goes on to remark that the dan- 
ger from such accidents depends upon 
llie extent to which thc^glottis is closed 
by these bodies; or upon their being so 
light and •moveable as to be carried by 
tlic air into the interior of the trachea. 


softescliar: a probe introduced into it 
passed im mediately into the aorta. 

After the rclatio^fof the aliove case, 
M. Begin continues liis directions us to 
the treatment. After liaving inadfe 
ourselves acquainted with the circum- 
stances attending tha accident, lie ad- 
vises ascertaining the size ami position 
of the foreign body: the patient being 
seated with the mouth open, and tlie 
head thrown back, a tube of silver 
or copper, 18 inches long, cylindrical, 
ainl^blunt at the point, is to be intro> 
duced, in order to detonniiie in what 
direction the body is placed, &c. 


Bodjps which, without interrupting* the 
passaige of the air, remain lixed either 
in the ventricles of the larynx oT about 
the bifurcation of the lironchi, excite 
an obtuse pain, with l^abitual inconve- 
nience, ending in chupnic bronchitis : 
the conduct of the practitioner ought 
to correspond to the difference in the 
effects. If the cougli be severe, the 
l^xicty considerulile, the danger of suf- 
focation imminent, it is necessary to 
operate immediately, atii^, under such 
circumstances, M. Begin is of opinion 
that laryngotomy ought to be perform-, 
cd, even although the pplse should have 
ceased, tte breathing become insensible, 
and lifo apparently cxt^c'k: the pa- 
tient is then in a state of asphyxia, and 
4liedcat1i^s frequently only apparent. 

But if the first alarm of sullbcatioii 
has* stTbsided, and a fixed pain points 
out that a foreign body is lodged in the 
larynx, still it is necessary to operate, 
because the body ought t(k be extracted 
befoiir it has disorgaifizcd the mucous 
membrane. In other cases the opera- 
tion would be useless, and the author 
recommends dividing the crico-thyro-^ 
edcan membrane, •because this alone 
will give vent to small bodies, and be- 
sides* it can be enlarged at pleasure. 

* •riic following case is related : — A 
soldier in g<Tod health \vas suddenly ^ 
seized with a copious vomiting of blood, 
the return of which next day proved 
fatal. 4^xaininatioij after death shewed 
_a six frjfhc piec^ firmly impacted in 
toe oesophagus, opposite the bifurcation 
of the bronchi, bi^in such a manner as 
not materially to interfere with degluti- 
tion or respiration. The piece was, as 
it were, imbedded in two |ieep and old 
ulcerations ; that on the left side had 
a blot ill tts centre forming a kind of 


EMPfIVSEMA FOLLOWING A .SEVERE 
LAHOIIR. 

A young wonr.inf of sanguine and ir- 
ritable temperament, ^is seized witli 
acute peripneiimony at the beginning of 
the eighth month of pregnancy.'^ On 
the scioiith day labour came on, and 
during more than four hours the pains 
were sharp : 9 little time after an cm- 
physematons tumor made its appear- 
ance at tlv^ upper part of the chc.sl. 
A practitioner liaving been called twelve 
days after the delivery, found the patient 
ill the following stcftc ; — The head was 
of enormous size; the face purple, as 
well as the neck, which also was coilsi- 
dcrahly swelled; the chest and limbs 
greatly exceeded their natural dimeh- 
siojis, and the swelling every where jire- 
sented the characters of emphysema. 
The opprw.sioii \v^ so great t|al suf- 
focation seemed iT^pjijnding. A large 
bleeding from the anfr i.ct-j^pi actised, 
and in four hours it was repealed ; after 
vfju^ Hie breathing v^s less lahoriDiis, 
sumo tiirm the cmpliyt^ema dimi- 
nished, the head and tacc Jcgainim^ 
their ordinary size and colour ; but even 
yet the patient could not lie on either 
side. As there was no lochial (liselij^jnL 
and the abdomen was very tender, Agm 
leeches were applied to the vulva, and 
several bleedings from the arm had re- 
course to. The oppression is stated to 
have diminished under the use of these 
remedies, but the patient was much re- 
duced ; the tongue dry ; tlie pulse fre- 
quent aud small; the iic^irtThtiified to 
such an extenU that the skin covering; 
it was\)ii*a level vvith that of the face. 
A la^c sinapism wa.s applied to the 
chest, and the tjm^fied ^larts 4vcre co- 
vered with compresses di|^ped in aroma- 
tic wine. On the thirtcenth\^ay from 
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the accouchement the state of the pa- 
tient was rather more f^ourabje ; but 
as file abdomen' still tender, the 
leeches were^repeatcd, at the same time 
some s>oup and ^oonsful of wine were 
administered. Prom this time the em- 
physema graduaUy disappeared, the 
lochia and secretion of milk became 
established, and the patient recovered. , 
*^Decadas de 3Ied. 4* Chirurg. No. 4. 

.CONVULSIONS CURED BY LIGATURE. 

A young girl, between 13 and 14 
years old, "not having menstruated, had 
been subject for four or five months, 
without any known cause, to periodical 
attacks of convulsions ; which began by 
acute pains in the extremity of the ring 
finger of the left hand, ana which were 
succeeded bya'^fecling resembling the 
aur^epihptica through the whole arm. 
The patient then lost her recollection, 
fell (town, and had convulsions more or 
less violent, which left her in a state of 
great exhaustion, so that 'she knew no- 
thing that passed around her, and recol- 
lected nothing that had '* happened. 
These attacks, which happened monthly, 
appearing to the physician to depend 
upon the want of menstruation, he di- 
rected his treatment to that view of the 
case ; but at the same time he recom- 
mended a ligature to be placed round 
the finger in which the attack began, 
and by this means suspended the acces- 
sion. .The next day die same palR was 
felt, ancFtba ligature ^ as again atf|nied ; 
but wheth?'* done too late, or 

that it was not suflicieiitly tight, the fit 
came on; then ^ fresh ligatuijp was 
placed above, the wrist, and the 
was cut §diort. The pktient, encou- 
raged by lliis success, made use^ of this 
means whenever she felt the pain in her 
fi^er, and hy so doing preserved her- 
these attacks for several suc- 
cessive days, and which, unless she had 
done so, would probably have continued 
until the menstrual discharge appeared, 
and saved her from the risk of a re- 
lapse . — Decadas de Med* 4" Chir. Praci. 

DEATH OP DU. GALL. 


Dn-GAT.T., the celebrated phrenolnpUt died 
a few day. agO, ^it liis^<;o\(ntry>hout»e m the 
neighbourhood c|^ Paries, after a long and 
IMiintul iUi^;.s. 


TERMINATION OF MU. MORGAN’S 

CASEOFTUMOaiNTHENEtfKc 

Guy’s Hosvital. — In the last report it 
was'stated that the patient had not had an 
unfavourable symptom up to theipixth day 
froid the operation : on this day, however, 
8^-^ (without tlie permission her ^cdical 
attendants) ate some r fmit pudding ; of 
which imprudence she very soon felt the 
effect in a profuse diarrhoea, attended by 
pain and tenderness at the epigastrium, and 
extreme exhaustion. 

Hyd. c. CretA, ^r. v. b. s. 

Mist. Cret^c. Opio, after each liquid 
stool. ^ 

The diarrhoea continued during Ihc seventh 
and eighth day, with such an aversion to 
swallowing that, although she was ip the 
most complete state of exhaustion, arid was 
ordered'different stimulants, she could scarce- 
ly be prevailed iJpon to swallow any thing. 
On the ninth day she died. 

Eiamination Po^ Mortem.— The mucous 
lining of tlie large intestines wns softened 
and easily separable. No other visceral 
disease was discovered. 

'J’lie situation of the tumor was minutr^ 
examined. The flaps of skin had united li) 
adhesion in many points. 

Near tlie jiasDtid gland the regeneration 
of tho disease had already commenced. 
^Two white rounded bodies, of tbe size each 
of a small marbl^,, attached by a narrow 
base, which certainly were not th^re imme- 
diately after the operation, showed, by the 
quickness ol tlfeir growth; tbe short space 
of time in which a tumor, of the same di- 
mensions as the first, might Ifave been 
produced. 
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NOTICES. ~ 

The communications of ** Dr. Hodgkin,” 
“Mr, Else,” — “A Constant ReadCT,”** • 
“ An Embryo,”— “ 11. W.^ D.”— and “ A 
^ Bartholomow Pupil,” have been received. 

Mr. S.’s Letter has just come to hand : 
we shall be glad to be fumisj^ed with the 
reports alluded to. « ^ ^ ^ 

erraVa. f" 

In our last Number, p 364, line 1 and 21, 
for “ palmer,” read “ palmar.” 

Page 364, line 23, for “ become,” read 
“ because.’* ♦ ** 

Page 364, lAe 36, for “ or,** read " and.” 
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